FILED

2004 FOR PHOFIT CORPORATION

Mar 24, 2004 8:00 am

DOCUMENT # P03000128378

1. Entity Name
JAMES BARLEY DESIGN, INC.

ANNUAL REPORT (A&)»m

Secretary of State

03-12-2004 90017 023 ***150.00

Principal Place of Business

122ND STREET
FELLSMERE FL 32948

Maifing Address

18436 122ND STREET. -
FELLSMERE FL- 32948

1A

e

3. Mailing Address

12160 122

2. Principal P!ac&_a of Busi

136D and Streeit

od Szt

I

I

1l

R

Suite, Apl. #, etc. Suile, Apt. #, etc,

MOORE CR2E034 {11/03)
YT — rEIT . umber iect For
T USmerE, | ellBmer L T B0315601 o
Zip 304 4@ Cmﬁws A 7-‘9329‘_‘,% cm”“yugpr 5. Cerliicats of Stalus Desied [ 33;-;’33;?;"“’“'

6. Name and Address ol Current Regislered Agent

-~ “—BARLEY, JAMES ©'7" 7

e =

Name

7. Name and Address of New Reglstered Agent

S —_— - -—

"
]

2)60=13+36122ND STREET
FELLSMERE FL 32948

=Stroat Adaress (P.Q. Box Number.is Not Aziaplabla)-; = e e

Y Téllsmere.

FL %555y 5

the obligations of regisiered agent.

SIGNATURE

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

{NOTE: Rogesievaa AGent BGRALES 18TUred when rordiating) DATE
@. Election Campaign Financing $5.00 may Be
Trust Funa Contribution, Added 1o Fees
: | KI2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 11
AR 1 oelere e O Change  [J Adeition
BARLEYAUAMES nel , NAME
pE igtes aane-arreer- 13160 (23 Street” STREET ADDRESS
a5 | FELLSMERE FL 32948 Crly-ST-1p
5 [ ogete e Olcrange [ Addition
- & NAME
STREEY ADDAESS
. CITY-SF-ZP
ME ) e o m e = -1 Delete, LmE L - ~— - [ Change- (3 Acdition | -
NAME NAME
STREET ADCALSS - - - - - —— * o "STREET AopRESS |- === - —c TTT
_CIDESTap, — e cy-srze | - - .
TME 7 Delete TITLE ] Change [ Addition
NAME NEME
STREET ADDRESS STREET AGDRESS
CITy-SI- 2P : CIY-ST-2ip
L O eiete THLE D crange [ Addition
NAME RAME
STREET ADDRESS STREET AGDRESS
Y- ST-2P CiTY-ST-2P
THLE 3 vetete L DO change [ Addition
HAME MAME
STREET ADORESS ‘ STREET ADDRESS
CITY-ST-2F . CITY-ST-2F

12. ) heredy cerii
indicated on this report or supplemental report is tn
of the corporation or the receiver or trusthe en
changed, of on an ajtashqe

th all other like empowered.

SIGNATURE:

that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statules. | further certity thal the infarmation
ue and accurate and that my signature shall hava the sama legal effect as if made under oath; thai | am an officer or director
ered 10 execute this repo:jl as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 1t

@/)Aél (22)) 209304

0 NAME OF SIGNING OFFICER CR DIRECTOR




