2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

BARNWELL TRAILERS, INC.

DOCUMENT # P04000145670

Prfncipal Place of Business

Mailing Address

FILED

Apr 20, 200S 8:00 am

ecretary of State

04-20-2005 90325 045 ***150.00

BARNWELL, LINDA D
155 OLD WELCOME ROAD
LITHIA FL 33547

1§r5 C‘)AL;D WELC_JC')ME ROAD 155 OLE WELCOME ROAD 5 0
LITHIA'FL 3354 LITHIA FL 33547 } 0394 5 5

Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10104)

City & State City & State 4. FEI Number . Applied For

20-{80 2 5-36 Not Applicable
Zip Country Zip Cotntry 5. Coertificate of Status Desired O Eeae.ggq l‘:;g:;ﬁ""al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
T T - - S = © Name —" bl e

Street Address {P.O. Box Number is Not Acceptable)

Gity

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and Litls if apphkcable.

{NOTE- Ragrstered Agent signatuta taquied when minstaing)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Dejete TITLE [J Change [ Addition
NAME BARNWELL, LINDA D NAME
STREET ADDRESS | 155 OLD WELCOME RCAD STREET ADDRESS
CIry-S1-2ip LITHIA FL 33547 CITY-ST-2IP
TTLE ' [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
T e e —_— e — Opetete TITLE - — - — [ change. . .[C] Acdition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-ZP
TITEE 7 Delete TLE [ Change  [J Addilion
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CUIY-ST-2IP CITY-SI-Z7iP
THILE [ Delete T ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2p CITY-ST-2P
THLE [T petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy-ST-2IP CITY-5T-2P

changed, or on an attachment wi

w
SIGNATURE:

74 1) ﬁmwﬁ/ Lirpn O.Boxywes/

12. { hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. § further certify that the information
indicated on this report or supplamental report is frue and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receivar 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

an address, with all other like empowered.

LY fb-05 §13-777-346785

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytene Phone #




