FILED
2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

PgPNUM ENT #P03000143112 01-23-2004 90031 016 ***150.00

. Entity Name

BARNES DRE_AM SCREENS INC

Principal Place of Business Mailing Addrass - -

509 WAYCROSS AVENUE 509 WAYCROSS AVENUE

PENSACOLA, FL 32507 PENSACOLA, FL 32507

P RS L E A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

LO-O85 G/ il Not Applicable
Zip Country Zip Couritry . . $8_75 Additional
e e |=~ .. |3 CoreaeoiStsDesied [ EoqRaquiedn . o
6. Name and Address of Current Registered Agent - 7. Neme and Address of New Registered Agent

Name
BARNES, DONALD J
509 WAYCROSS AVENUE Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32507

City FL | Zip Code

8. The abave named antity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigmature, typed or printad nama of registered agent and titke it appicabl. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE'NOWI' FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 may Bs
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. - OFFICERS AND DIRECTORS i} BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P Ooeete ~ J me Dl cange [ Addition
NAME BARNES, DONALD J NAME
STREET ADDRESS | 509 WAYCROSS AVENUE STREET ADORESS
CITY-51-2IP PENSACOLA, FL 32507 CITY-ST-ZP
TME S [ pelete TITLE [ ctenge [ Addition
NAME BARNES, MIRIAM M NAME
STREET ADDAESS | 509 WAYCROSS AVENUE STREET ADDRESS
CTY-ST1-2IP PENSACOLA, FL 32507 CITY-5T-2P
Tme 1 Delete TiLE O change [ Addition
NAME . e e N B Iy
STREET ADDRESS N T S Réer abiRESS : I s
CITY-S1-21P CHTY-ST-2P
TTLE ’ O palete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Detete TME [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-20P
me | [ pelete TLE O change (] Addition
MAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-0P CITY-ST-2P

12. | hereby certil%/ that the information supptied with this filing does not qualify for the exemption stated in Section 119.07?3)(0, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress,with all other like ampowered. l é _3_ 6&
' \ ' Dona ; cnes ¢4, _
SIGNATURE<: m\':./.,..{{[h - (l—? B — /76 D:‘/ 250 YS 23 L2
. E ‘ ¥ &S

~NJ



