FILED
_ 2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P93000004039 04-20-2005 90346 020 ***150.00

1. Entity Nama

MICHAEL R. BARNES, P.A,

Principal Place of Business Mailing Address

B01 WHITEHEAD ST, 801 WHITEHEAD ST.

KEY WEST, FL 33040 KEY WEST, FL 33040 US 5 0 0 4 0 5 46
01052005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE pa=Top— PRI
65-0371380 Not Applicable

5. Certificate of Status Desired a ?ese';gq Sg:";!ional

6. Name and Address of Current Registered Agent

e ———— -

S&“&E._%éﬂ%ﬁé%ﬁ DO NOT WRITE
KEY WES_T, FL 33040 ) lN THIS SPACE

8. THe above named entity submifs this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ghligations of registered agent.

SIGNATURE

Signature, yped of um-p'ag_[mmcl reqpsierad agenl and Litke il applicable. {NOTE: Registered Agenl signalure requirec when remnstabing) DATE
By
FILE NOW!! FEE IS 5150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10.. OFFICERS AND DIRECTORS |
TITLE D
NAME BARNES, MICHAEL R

STREET ADDRESS | 801 WHITEHEAD ST.
Iy - $1-2IP KEY WEST, FL 33040

TITLE

NAME

STREET ADDRESS
CITy-$1-21P

TITLE
NAME

e DO NOT WRITE

e © INTHIS'SPACE ~

TILE

NAME

STREET ADDRESS
Ciry-s1-21p

TILE

NAME

STREE? ADORESS
CITY-81-21°

12. | hareby certily that the information supplied with this iz oes not qualify for the exemption stated in Section 119.07{3)(i), Rorida Statutes. | furthar certify that the information
indicated on this repor of supplemenlai port is true and actyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trusige empbdwehed to exglute 1his report as required by Chapter 607, Florida Staluies and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with !l otherfike empowered.
SIGNATURE: o 64‘(, 297

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Dﬁle Dayiime Fhone #




