2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Bty Name. Secretary of State
CLIFFORD H. BARNES, P.A.
Principat Place of Businéss ' Maxhng A-ddress
200 5 INDIAN RIVER DR. 209 S INDIAN RIVER DR.
SUITE 20t SUITE 201
FORT PIERCE FL 34850 FORT PIERCE FL 34950
w1 [N IAEIREI
Saite, APt £ 8ic, T | Swe A Rec MOORE CR2EQ34 (11/03)
Criy & State i City & State 4. FEI Number Applied For =
) . 65-0425031 rot Applicable
Zip Country Zip Country 5. Certihcate of Status Desired 0 gi‘gfqﬁfé”mi
6. Name and Address of Current Regisiered Agent _A . 7. Name and Addrass of New Registered Agent -
Nama
gggg%ﬁb?kfl\f I;%RE% %R Streat Address {(P.O Box Number is Naot Accepte;ble) —
SUITE 201 S —— ' E—
FORT PIERCE FL 34950 B
City FL Zip Cade

8. The above named entity submits ﬂns siaiemenz far the purpose of char\gmg ns reglszereci office or registered agent, or bozh in the State of Fionda t am familiar with, and accepi
the otdigations of registered agent,

SIGNATURE — N : o - : —_— e -
Srgmarar. HEG o prind rarne of regdered agont and thd it apphcable. {NOTE R Anen! i 2 whar g} 23 BATE .
it v )
FILE NOW!I! FEE IS $150.00 9. Elaction Campalgn Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Teust Fund Contribution, & Added to Feas
Make Check Payable to Florida Departmem uf State
10. QFFICERS AND DERECTOHS . . l 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D 03 belete TITLE [JChange  [J Addition
NAME BARNES, CLIFFORD H NAnE {n HDDDH?ESSE -
STREEY ADPRESS | 1803 SOUTH 25TH STREET, SUITE 3 STAEET ADBRESS ﬂ?f"ﬂfﬂ;’ﬂ A4-B0064-01 1 182,00
CITY-57-2P FORT PIERCE FL 34954 ] ] CiTY-ST- 2 .
e O Detete TILE O change T Addition
NAME NAME
STREET ADDRESS STREE] ADDBESS
LTV -2 7 _ 4 ChY.ST- 2P L ) . __
Hle {7 Detele TE O Caange 3 Addilion
HANE HAME
STRECT ADDRESS STREET ADDRESS
CITY-51-2P CHY-ST-29 o )
e [ pelete AES E1Chenge L1 Addition
NAKE MANE ’
STREET ABDRESS STREET ADDRESS
CiTt-S1-2F ; . § cHvstze _ -
il 3 Detete Hii [ Cnange T3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P o o crrestze .
met [ Deiste iE [ Change T Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
o -81- 2P . i CITY-ST-2P

12. { hereby cerlify that the mformat:on suppl!ed with thls f Iln does rot qualey for the exemption stated in Section 119, OT%S}(;) Florida Statutes. | further centify that the mformatlon
ndicated on this repart or supplemental report i true and accurate and that iy signature shali have the same iegal eifect as if made under oath, that | am an officer or director
of the corporation or the receiver or frustee empowered to executa this report as required by Chapter 607, Flarida Statutes; and that my narne appears In Block 10 or Block 11

changad, or on an attachment with an addrasg, with 2 other like empowere
A EW
SIGNATURE: Q'/ m 2z jz?/@(/ 772-4¢ -8 KO

ot

SIGNATURE ANWED OR PHINTED NAME OF SIGNING OFFICER GR DIHEC‘TOR Davtime Phone #



