2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000127762

1. Entity Name
ANTONIUS G. BARNES, P.A.

Principal Place of Business

2009 GERALO LANE
LYNN HAVEN, FL 32444-4283

Mailing Address
2009 GERALO LANE

LYNN HAVEN, FL 32444-4283

Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90061 034 ***150.00

94015667

R G A

2. Principal Place of Business Mailing Address
bl dox 318
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02132004 Chg-P CR2E034 (10/03)
City & State Cny & S[ 4, FE| Number Applied For
\-tgd\_;\s. R KL0- O 7I\LS ﬁ':'; Not Applicable
Zip Country

32444—- 087¢

s,

5. Cenrtificate of Status Desired

0 $8.75 Additionat
Fee Required

6. Name and Address ot 0urrent Reglstered Agent

7. Name and Address of New Registered Agent

RIEMER, PATRICIA W
2120 FOX RUN
LYNN HAVEN, FL 32444-4283

Name- .-

Street Address (P.O. Box Number is Not Acceptabls)

City

FL [ Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obtligations of registered agent.

SIGNATURE

Signatufa, lypsd of printed name of registared agent and title if applicable.

(NOTE: Registerad Agent siginature requiled when reinstating}

DATE

~ 3. FILE NOWHI FEE IS $150.00
-- -After May 1, 2004 Fee will be $550.00

[

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10..: % OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD [ Delete TILE [} change  [J) Addition
NAME BARNES, ANTONIUS G NAME
STREET ADDRESS | 2009 GERALO LANE STREET ADDRESS -
CiY-sT-2IP LYNN HAVEN, FL 324444283 GIY-ST-ZIP
TITLE U7 Delete TILE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T- 21 CITY-ST-ZiP
TilLE [ Delate TIE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS

Tonv-stae T 7T - S XS0 - - - - T -
TILE [ pelete e [J Change  [] Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

GITY-ST-2P GITY-§T-2P

THLE 3 pelete TIME [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P CITY-51- 2P

THE £ Delete TME [Jchange [T Addition
NAME' HAME S

' STREET ADDRESS STRFET ADDRESS .

oStz CiTY-§T-7p : -

12, | hereby certify that the information supplied with this filin

indicated on this report
of the corparation or

" changed, or on an at@ichment ¥ith an address, with all othepjlike empowered.

SIGNATUR

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
iemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
r of rustee smpowered to execute this repart as required by Chaptar 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

alf l 3/ ol Bﬁ‘ﬂ)i\as;l']\.o

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toue

Daytima Phona 4

~ A



