2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # P18797 |

1. Entity Name
BARNESMWEST PRODUCTIONS, INC.

- Feb 09, 2004 08:00 AM
Secretary of State

Malling Address
205 TURNBUCKLE TRAIL

Princfpai Place of Business ) Lt 4

905 TURNBUCKLE TRAIL ¥
PENSACOLA, FL 32507 US

PENSACOLA, FL 32507-4467 US

DO NOT WRITE IN THIS SPACE

AR AR

02032004  No Chg-P GR2E034 (10/03)
4. FEI Number Applied For
42-1193268 Not Applicabls

= $3.75 Additional

8. Certificate of Stalus l?.esrred Fee Required _

6. Name and Addrass of ci;r[ent Registered Agent

BARNES, DAVID C.
905 TURNBUCKLE TRAIL
PENSACOLA, FL 32507

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the Staie of-F!orida. | am familiar with, and accept

the obligatigns of regig\ered age
smwmun?bm—bQ Cﬂ%ﬂ/‘“\/\ (DQM 'I:d G . EDG{ TNes

aldey

§|gnalure. byped or p‘v‘mlad name of regisiered agent and title if applicable.

MNOTE. Reglsteted Agent signalie raciived whon teinstalig) BeTe

FILE NOWI!! FEE IS5 $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Conribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

 UO00on0gIRs
(121024 E00n P-00E. 150,00

10, CFFICERS AND DIRECTORS . I

TITLE PD

NAME BARNES, DAVID C.

STREET ADDRESS | 905 TURNBLICKLE TRAIL
CiTy-51-2P PENSACOLA, FL 32507

TITLE \'

NAME BARNES, SUSAN

STREET ADDRESS | 905 TURNBUCKLE TRAIL
Ciry-s1-ziP PENSACOLA, FL 32507

TIE

NAME

STREET ADDRESS
cmy-st-2ip

e

NAME

STREET ADDRESS
GiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-sT- 2P

THLE

NAME,

STREET ADDRESS
GITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cerlily that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cof the corporation of the receiver Or trustes empowered to execute This repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

eloy

siGNATURE: LU0 Baanigy  Susan Parnes

T T Dale Raylime Frong ¥
. . e




