FILED

2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT

DOCUMENT #. P04000169406 ™

1. Enllty Name,~.

ROBERT BARNES, INC.
- VRS .

ecretary of State

04-08-2005 90042 030 ***150.00

Principal Plade of Buginess
4543 W. NORTH STREET
TAMPA, FL 33614

Mailing AderSS""‘

4543 W. NORTH STREET C
TAMPA, FL 33614

.---“- -

-

A RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, gtc. 03312005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
Jo-20%1%19 Not Applicable
Zi G - Zjj Count iti
® ountry - " uniry §. Certificate of Status Desired O $8.75 Additianal
. - Fea Required
6. Name and Address cf Current Registerad Agent 7. Name and Address of New Registered Agent. . __ -
- .| Name

o

SPIEGEL & UTRERA, P.A. T

1840 SW 22 STREET, 4TH FLOOR - -
MIAMI, FL 33145 :

- R -

i
s 2

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

City

Zip Code

FL

8. The above named entity submits this stdtemcnt 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, typed or printed name of refisiored 3gent and lite  appéicable.

(NOTE: Registered Agent signatife recaiied when fmnslating)

DATE

FEET

FILE NOWIlIl FEE IS $150.00: 9. Election Campaign Financing $5.00 May Ba

After May 1, 2005 Faa will bo $550.00 Trust Fund Contribution, Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE DPST O oelzte TME [ thange [ Adeition
HAME BARNES, ROBERT NAME
STREET ADDRESS | 4543 W. NORTH STREET STREET ADDRESS
ciTy-si-2p TAMPA, FL 33614 CITY-§T-21P
TITLE [ pelete TE [ Change ([ Addition
HAME NAME
STREET ADDFESS STREET ADDRESS
Ciry-ST-2p )0 A B
TIiE [ belete TE o mooe [ - e - w= =+ —-=- - [JChange~ [] Addition
NAME NAME - . ¢
STREET ADDRESS | ) STREET ADORESS ™|~ - e T
CITY-5T-2IP CITY-ST-2IP -« ) o o ,
TmE 1 Delete e T T [thage [ Addion |
NAME NAME ‘
STREET ADDRESS SIRELT ADDRESS )
CITY-51-2P ciTy-sT-2P
TE O Delete TITLE O Change [ Addilion
HAME T —f nAMET - - - = — T -
STREET ADDRESS STREET ADDRESS >
Y- ST- 2P CHY-ST-ZP ®
TILE O netete e O Change [ Addilion
NAME . HAME
STREET ADDRESS oy ' <+ _greoy [ STREET ADDRESS
CITY-ST-2IP TerE e T envestme

12 | hereby cemiz that the information supplied with this filin
indicated on thi

g does not-qualify lor the exemption'stated in Séttion 119.07(3)(i), Florida Statutes. | furiher certify that the information
s report or supplemental report is true and accurate and that my signature shall hava the same lapal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or rustae empowered 10 execule this report as requlred by Chapter 607 Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an allachmenl with an address, with all other like empowered.

R AT AT S

\ '.‘sa*...

SIGNATURE

A

e

_RaBert 5 -smme;

: LY-65 (%I8)957-7387

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daylirme #hone #




