2005 FOR PROFIT CORPORATION May OzF’,I%OE(Z)]S) 8:00 am

ANNUAL REPORT

DOCUMENT # P03000144555 Secretary of State
1. Entity Name 05-02-2005 90974 012 ***150.00
ROBERT BARNES MASONRY, INC,
Principal Place of Business Mailing Address
1012 SNOWDOWN EAST 1012 SNOWDOWN EAST
LAKELAND, FL 33815 US LAKELAND, FL 33815 IS
s T v RO DK ECR BRI
Suite, Apt. #. elc. Suite, Apt. #. elc. 04242005 Chg-P CRZE034 (10/03)
Cily & State City & Siate 4. FE| Number Agplied For
20-0439981 Not Applicable
Zip Country 2 Country 5. Cenilicate of Status Desired a §i'gg“':g“°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

KEITH, WILLIAM C
1517 COMMERCIAL PARK DR. Street Address (P.O. Box Number is Nat Acceptable)
LAKELAND, FL 33801

City FL Zip Code

8. The above named enlity 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 obligations of registered agent.

SIGNATURE
Signatura, lypad or printed nama of regisiered ageni and tile it applicable. (NOTE: Registerad Agent Sipature roquited whan rentlaling) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Od Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 0 oelet TALE CIchange [ Addition
NAME BARNES, ROBERT E NAME
STREET ADDRESS | 1012 SNOWDOWN EAST STREET ADDRESS
CITY-S7-2P LAKELAND, FL. 33815 CITY-ST-2P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CY-ST-ZP
TME [ pelete THLE O Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-§T-7iP CITY-ST-2IP
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE 7 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ' CITY-S1-7P

12. 1 hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes, | turther certify that the information
- indicaled on this repon or supplemental report is trie and accurate and that my signature shall have the same #egal eflect as it made under oath; 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 or Block 11 if
changed, or on an allachment with an address, with all other like empowered.

SIGNATUR 28] 9G

lbnlr Daytme Phone 4




