FILED
2005 FOR PROFIT CORPORATION
.. ANNUAL REPORT (AR) Mar 28, 2005 8:00 am

DOCUMENT # P04000148987 Secretary of State
1. Entity Name 03-28-2005 90075 001 ***150.00
BARNES CONSTRUCTION GROUP, INC.
Principal Place of Business Mailing Address
L}g{_} 6TH AVENUE SOQUTH ;123(_; 6TH AVENUE SOUTH . 3 U U J 1 Z 5 0
TR
2. Principal Place of Business 3, Mailing Address ’
Suite, Apt. #, éte. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
TO~-1R) '-7—5'08 Not Applicable
Ze Country 4p Country 5. Certificate of Status Desired ﬂ gi';ilﬁ?:‘;ﬁonal
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
R [ . - Name - - - - em—
1B¢0RON6E$|"|JAOVEEN?JE SOUTH Streat Address {P.0. Box Number is Not Acceptable)
#227
NAPLES FL 34102
City 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 obligations of registered agent.

SIGNATURE

Signature, iyped of printed name of registered agent and tla if applcable {NCTE. Registered Aganl signalure required whan rainstating) DATE

9. Election Campaign Financing  $5.00 May Be

e plrty Trust Fund Contribution. ]  Added to Fees
a Department of State.”
CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete THTLE [ change [ Acdition
NAME BARNES, JOEL B NAME
STREET ADDRESS | 1100 6TH AVENUE SOUTH #227 SREET ADDRESS
CITY-S1-21P NAPLES FL 34102 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TTLE B [ Delete TITLE {Jchange [ Aadition
NﬁlME =, HN’KM{ ATl [ B R it WL i i, e Bvanadi e ——— e -1
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-S1-2IP
TIE 1 Detete e [ change ] Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE {1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S3-7IP t .
TITLE [ celate TITLE ) change [ Addition
NAME ' , ) NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 CITY-ST-2P
12. | hereby cerlily that the information supslied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report J ?ﬁnm-.;_p tis true and accurate and that my signature shall have the same legal affect as if mads under ocath; that | am an officer or director
of the corporation or the rgceiver grrustac Whpowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachsen “' an adgetsh, with all other like empowarad,

& PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dats Daytme Phona #




