2005 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # P03000144063

1. Entity Name

BARNIDGE LANDSCAPING SERVICES, INC.

Principal Place of Business

175 CASORA DR
CRAWFORDVILLE FL 32327

Mailing Address
P.O. BOX 16292

TALLAHASSEE FL 32317-6292

20030565

2. Principai Place of Business

3. Mailing Addrass

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 13,2005 8:00 am
ecretary of State

04-13-2005 90021 041 ***150.00

I

N

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
g5 - 0¢g¢.2ra Not Applicable
Ze Country e Country 5. Certificate of Status Desired [ 58'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
U — Name - -
?#gg?ggﬁiAgRBLAKE Street Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE FL 32327
. Ciry FL Zip Code

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

the ebligations of registered agent.

SIGNATURE

Signaturs, typed of printed name of requstarad agent and Ut if spphcable

{NCTE. Registerad Agant signature requited when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be

Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. O etete TnLE [J thange [ Addition
NAME BARNIDGE, JAY BLAKE NAME
STREET ADDRESS /| 175 CASORA DR STREET ADORESS
CITY-ST-21P CRAWFQRDVILLE FL 32327 CITY-ST-2IP
TITLE ’ [J Delets TITLE [Clchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
FITLE O petete TITLE [Jchange [ Additicn
NAME T - T NAME - e
STREET ADDRESS STREET ADDRESS
CIiy-si-21P CIY-ST-ZiP
TITLE O celete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-2P
TITLE 3 Delete TILE ] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-S§7-2P CITY-ST-2IP
TITLE O elete TITLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2P

t2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shatt have the same tegal 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an anaimem with an address, with all other like empowered.

JAY BLAKE BARNIDGE

SIGNATURE:

Y-10-05

B50-~-528-429L

#mnuns AND TYPED OR PRINTEQNAME OF SIGNING GFFICER OR DIRECTOR Date

Daytmg Phong #




