2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P93000020770 N Apr 25, 2005 08:00 AM
1. Entiy Name : : Secretary of State
BARNES /BROOKSHIRE ENTERPRISES, INC,
Principal Place of Business _—. - Malling Address o
9322 OLD BAYMEADOWS RD 7586 QLD KINGS RD, S.
JACKSONVILLE FL 32255 SJ_ACKSONVILLE FL 32217-3708
R ISR AR AN
Buite, Apt. #. et = T | Sl Apt et 1st MOORE CR2E034 (10/04)
City & State T - - Clty & State ) 4. FEl Number Applied For
_ ] 59-3168968 Not Appiicable
Zip Country Zip T Country 5. Certiicate of Status Desired [ f{%gfql‘ﬁfi”‘ma'

6. Mame and Address of Current F}agistered Agent 7. Name and Address of New Reagistered Agent

— ” Name
?ggSOOKEg l}?ﬁ\iégthDsSF Sireet Address {'P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32217-3708 T

City ) o : . FL Zip Code

8. The above hamed enfity Submits this statemant for tHg purpose of changing its registered office or registerad agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent. i

SIGNATURE R — . -
Swgnaturg, typed of Frnlad name o rogrstered agent and tle i apphcatle (NOTE RagistaradrAgent sig requTed whan Jarng) : ‘ DATE
D e ol Y T " o —
S T y LA
FILE NOW!!! FEE IS_ $150.00~ 8, Election Campalgn Financing  $5,00 May Be
After May 1, 2005 Fee Will Be $550.00 fre ) TrusiFund Contribution. [ Added to Fees

Make Check Payabie to Florida Department of State
10 T OFFICERS AND DIRECTORS I K ADDITIONS [CHANGES TO OFFICERS AND DIRECTORSIN 11
e PD : - O Detete e ‘ [JChange "] Addition
Nzt BARNES, PATRICIA A NAME on0nassaTas
STREET ADDRESS | 7586 OLD KINGS RD. S. ] ) STREET AQDRESS D‘}.f‘Z:.f"BS—B[]U’HUwHi 0 153. HD
CITY-ST-2P JACKSONVILLE FL 32217-3708 GiTY- ST 2P
e 8TD o o ' 7 Delete e N ’ [ Change ] Addition
NAME BROOKSHIRE, JAMES F NARE
STRECT ADDRESS | 7586 QLD KINGS RD. S. STREE T ADDRESS
Cry-sr-1ie JACKSONVILLE FL 32217-3708 ' oIre-51- 2P
miLe ) R Cloeete  J s o Ol Change [ Addition
RAML NAKE
STRELT ADDRESS STREET ADDRESS
CIry- §1- 4P : CITY-51- 2P
mE T o Clpdse —— ' Cchange [ Addition
NAML NAME
STREET ADDRESS SIREF [ ADDRTSS
CIY-ST- 2P CITY SF2F
e - T Dok Jouer ' ) T [dChange [T Addition
HAME NANE
STRCET ADDRESS STRIET ADDRLSS ¥
ciy-51-2¢ CIY-ST 2
nIE - ' S T Delets i ! 1 Chenge [ Addition
NAME NAME
STRCFT ADDRESS SIRETT AGDRESS
LAY SE-27 CITY ST 7P L

12. | hereby certig‘ that ite information supplied with this filing does net qualify Tor the exernpicn stated in Section 119.07(3Y(. Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signaturg shall have the same lega! effect as if mada under cath; that | am an officer or director
of the corporation er the Teceiver or trustee empowered to executs this report as recuired by Chapter 807, Florida Siatutes; 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,
SIGNATUR A/ HA3.05 @ 733528k
CIRECTOR Date Daytine Phone

SIGNATURE AND




