2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000022009

1. Entity Name

GARY BARNHART CONSTRUCTION, INC.

Principal Place of Business

11311 N EDISON AVE -
TAMPA FL 33612

Mailing Address

PO BOX 291511
TAMPA FL 33687

2. Principal Place of Business

3. Mailinf Acdress

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90266 026 ***150.00

.\
t

[NEUREERS

I

I

113l N Tpsen Bux | ABove
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State = City & State 4. FEI Number Applied For
Ar1 /4 =4 59-3180260 Not Applicable
o 1 i "
§?7£/ b_ Country zip Country 5. Certificate of Status Desired O ?g'gigse?“’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e 4 e e - _—— . Name o KIS _ e
BARNHART, GARY £ /_74 a——
8725 DEL REY COURT Street Address (P.O. Box Nyﬁ:er is Not Acceptaple)
TAMPA FL 33617
City Zin Code

FL

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, typed or printed name of registered agent and fike it appficable.

[NOTE: Registared Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' 3 Delete TILE [ Change [ Addition
NAYE BARNHART, GARY NAME
. STREET APDRESS [ 11311 N EDISON AVE STREET ADDRESS
ory-sT-zP | TAMPA FL 33612 CiTy-$7- 2P
T O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZP
TITLE 3 petete THLE [JChange [ Addition
= NAME - == s et e = e ——=H- HAME - Smm———- - - - —_— - —— —— A w——— G e e e
STREET ADDRESS STREET ADDAESS
CITY-5T-2P , CITY-5T- 2P
TITLE 3 pelete TALE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CiTY-5T-ZP
TILE [ Delete TNLE [ Changs  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GiTY-5T-2P
TITE 3 Delete TRLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2 CITY-ST-ZP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fforida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 10 exacuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

ered.

A,

g T

513 7337557

%/éé Loz

Dayume Phone #

7




