2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P93000024599 B Apr 04, 2005 08:00 AM

1. Eniy Nare - Secretary of State
JAMES A. BARNETT, P.A.

Principai Place of Business  _© ~ Mailing Address
8902 BLOOMFIELDBLVD .. . . 8902 BLCOMFIELD BLYD
SARASOTA FL 34238 o SARASOTA FL 34238
us Us
Suite. At #, otc. - = Suite, Apt #, tc. ' 1st MOORE CR2E034 (10/04)
City & State - City & State S 4. FE| Number Applied Far
65-0399350 s
t Applicable
Zip Country ‘ Zip Counatry $8.75 additional

5. Certificate of Statug Desired O

Fee Mequired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARNETT, JAMES A
8902 BL.OOMFIELD BLVD
SARASOTA FL 34238

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regrstered office o registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of ragistered_agent.

SIGNATURE =

Signatula. biped o prinfod Neme o regrstared sgent and tle ¢ apphcabla " (NCTE Regrsierad Agant sgnattra tequead whar remnslating} ] DATE
i T
FILE NOW!l! FEE IS_ $150.00 9, Election Campaign Financing 55.00 may Be
After May 1, 2005 Fee Will Be $550.00 ) TrustFund Contrbution. L] Added 1o Fees
Make Check Payable {o Florida Department of State
10. " OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [1 Delete F e [ change ] Addilion
MAME BARNETT, JAMES A HAME
SIRCT A00%6SS | 8902 BLOOMFIELD BLVD . SIREET ADDRESS UNO0G0298263
or-ST2° [SARASOTA FL 34238 : N B (14/04/05~30021 018 150,00
TITLE o |j_[]gle|e-_._k TLE [l Change [ Addition
NAME NAME
STREET ADDRESS SHAEET ADDRESS
Cy-S1-2IP 2ATY-5T AF
{113 - E@' IiE [ change [ Addition
NAME nAME
STRLET ABDRESS SIRELT ADDRESS
CIY-ST &P CHY-5F- F
Tt T Opeete f o Clchange [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
ciry SI-2IF CiTY-SE- 2P
T - Oloeete | ne I Change [ Addition
NAME NAME
SIREEY ADDRESS STREET ADDRESS
CHY.S1. 4P £ily-51-2F
IHLE S O Defete ML [J Change DAddilIon_
HAML . NAME
STRELT ADDRESS . STREFT ADOREES
GHY.ST-2P . . CITY-53. 4P

12. | hereby certify that the information, supplied with this filing does not qualify for the exemption stated in Section 119.07(3}0). Florida Statutes. | further certify that the information
indicated on this report or supplpfyental repert 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
of te corparation or the recgivel Or frystes empowered o execute this repart as required by Chapter 807, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attg 2\ with allpother like empowered,
Ul/; fos” L9274 74t

Late: Daytrms Prona 8 i




