FILED

2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000079888 01-28-2005 90019 019 ***158.75

1. Entity Name

BARNETT INSURORS, INC.

Principal Place of Business Mailing Address .
8910 N. DALE MABRY HIGHWAY 8910 N. DALE MABRY HIGHWAY
STE. #9 STE. #9 40008040
TAMPA, FL 33614 US TAMPA, FL 33674 US
P R VLA RE R
9874 W. LINEBAUGH AVE. |987f W. LINERAVGH AVE,
Suite, Apt. #, elc. Suite, Apt. #. ete. 01192005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE) Number Applied For
N AMPA- o | _TAMPA, L . : 20~ [[34493. __ _ .. [ [NotAppicabie
Zip T count Zip v Countr " . 8.75 Aodition
3 3 626 Hi ELEB(’ROUGH 3I36 26 HILULSVBOROUGH 5. Certificate of Status Desired ?ee Heqtﬁ?:;o al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BARNETT, POLLY R e GREEN‘ m ICHA E L D !
Street Agd .0. Box N ris N table)
E910 N, DALE WABRY HIGHWAY TEEI R EIARTEA Ave.
TAMPA, FL 33614 STE . D
“ _TAMPA FL | o5 ) 3

8. The abave named entity submits this statement for the purpoese of changing its registered office or registered agem, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered a

MICHAEL D. GREEN , ASST. TREAS. | [J20/05

Signature. typeo gf pripfachiame ol regsterest ngent end tdie if applicable. {NOTE: Registarea Agent sig required whan rei DATE

SIGNATURE

FILE NOW!!! FEE 1S $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TIMLE CM O veletz TITLE N Change [ Addition
ame - — . CONNLEY-GEORGE W -- — —— - R . — GONN&YTGEOR-G E-W—— - .
STHEET ADDRESS | B810 N. DALE MABRY MIGHWAY, #9 SREETADORESS | 4R 7Y W, LINEBAVGH AVE,
CITY-ST-2IF TAMPA, FL 33614 tmy-51-2P TAmpﬁ , F{_, 33626
TITLE P [ Delete TNLE P / COO / :q 5T, S ¥ chenge £ Adition
NAME SIMPSON, DOUGLAS NAME SIMPSON, DOUGLAS
STREET ADDRESS | 8910 N. DALE MABRY HIGHWAY STREETADORESS | g 74 M/, ;'.-INE BAUVGH AVE.
crY-sT-ZP | TAMPA, FL 33614 cmv-51-2¢ TAMPA, FL 33626
mE VP 3 Delete TILE vV / S ’ T Change (] Adition
NAME BARNETT, POLLY R HAME BARNETT, POLLY R,
STREET ADDRESS | 8910 N. DALE MABRY HIGHWAY STREET ADDRESS q 874 W, L’INEBA‘I ve i AVE.,
| cme-st-zp | TAMPA, FL 33614 oimy-§1-2 TAMPA, FL 33626
LS EJ Delete e T ’ 3 Change Addition
NAME - NAME mitTaoM, MXR{_ R
STREET ADDRESS sweeraooness | GR74 W L INEBAUVGH AVE,
CITY-S7-2P CiTY-S1-2P TAMPA, FL. 33626
TIE O elete e ASST, T O change ] Addiion
NAME NAME GREEN, MICHAE L D‘
|| STREETADDRESS | e o W STREETAIDRESS fj_gqq_-;w.-_l.INEZBBUGILA*_’.E:_-- T
N i1 e . CrY-ST1-2P TR mpa, F(_ 336 26
Tme O petete TITE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. t further cartity that the intormation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an olficer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on as-attechment with an address, with alt other like gmpowerad.
SIGNATUR £8-%C0-s55F
Daytima Phong #




