FILED

2005 FOR PROFIT CORPORATION Mar 21, 200S 8:00 am
ANNUAL REPORT Secretary of State

‘*

P03000142085 ) 03-21-2005 90109 038 ***150.00
BAREFIELD COMPANY, INC.

5968 HiWY 4 WEST 5968 HWY 4 WEST . 50028913 |

BAKER, FL 32531 BAKER, FL 32531

01252005 Chg-P CR2E034 (10/03)
45-0529132
' 0 $8.75 Asational

[ . . Fee Required

N Name
BAREFIELD, CLARKE B . -
5968 HWY 4 WEST Street Address (P.O. Box Number is Not Acceptablg)
BAKER, FL 32531

City ' FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, of both, In the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE —_— e -

Signaturs, typeg or priniad name of regislered agenl and fits il spplicabla. (NOTE: Regislered Agenl signatns recjired when réinstating) - RS . OATE. .
A o "
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing  ** ! $5.00 May e
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. [0 . Addedto Fees
10, OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11 .
me By O oetete TIRLE CIchange [ Addition
NAME BAREFIELD, CLARKE B NAME
STREET ADDRESS | 5968 HWY 4 WEST ’ STREET ADDAESS
CITY-ST-7P BAKER, Fi. 32531 Cimy-ST-2P ‘
TIME VTS ' ’ [ oelete TME Cchenge [ Addition
NAME BAREFIELD, JIL L HAME
STREET ADDRESS | 5968 HWY 4 WEST ' STREET ADORESS
Clv¥-sT-2P BAKER, FL 32531 CITY-ST-2IP
me - | D [ pelete TITLE : O change [ Addition
NAME BAREFIELD, JESSE A ) <R HAME - - A
STREET ADORESS | 314 GOLDEN RD. STREET ADORESS o
CITY-ST-2P NICEVILLE, FL 32578 Y- ST-2P
TIME D . Delete TME Ol change  [7J Addition
NAME PITTARD, JACOB COX NAME
.STREET ADORESS | PO BOX 783 STREET ADORESS
CITY-§t-2P BAKER, FL 32531 CTy-ST-2P
Lyt [ Delete TmE [Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P . GTY-$5T-2P .
Tme Cloeee | me B Tt [Ochange’ [ Addition
NAME : NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-2P

i information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
= !n%?;%tl}gdcgnlmi;hra;p";ﬁ or supplement%? reporl is true and accurate gnd Ihal my signature shall have the same legal effacl as if made under oalh; thal | am an officer or diractor
of tha corporation or the recaiver or lrystee empowereﬁ:iég‘executa this repog a5 required by Chapter 807, Rlorida Statutes; and thal my name appears in Block 10 or Block 11 if
i d L with or like empowared.
changed, or on an attaghent wilh an ress, with al P 3- i B AREF LD

SIGNATURE: Vice- Pres. I-MB//ks///ﬂ S:mmm'

MAME OF SlaMNG OFFICER OR DIRECTOR




