2004 FOR PROFIT OOHPORATION

ANNUAL REPORT (AR)

FILED
May 24, 2004 8:00 am

Secretary of State

. i K
P94000043212 ’
?gSN?myENT # o ~ 05-03-2004 90662 029 ***150.00
TONY BARNES CONSTRUCTION, INC, | 71t
i

Principal Place of Business Mailing Address .
2400 CURLEE ROAD 2400 CURLEE ROAD > _ - 2 L
SNEADS FL. 32460 SNEADS FL 32450 66423854 .

— TR T
2. Principal Place of Business 1. Mailing Address M‘ | { i | g' 13

1l N LK%
Suite. Apt. #, elc. Suite. Apl. #, EIC.‘ MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
- 59-3248695 Not Applicabla
N B A L S o ;-’aéﬂ}‘icﬁlé'nl-gi'alasvge;ir;; |:| E:;.;esqummm' -
8. Natne and Addreas of Curant Registared Agent 7 Narma ond Address of New Registered Agent
Name B
ﬂggiggA#%\lEDSTREH . : - —_— - Strest Aodress (P.O. Box Nu;-nber is Not Aceeptable) |
MARIANNA FL 32446
City FL l Zip Code

-

8. The abowe narned entity submits this statement for the purpose of changing its registered office of reQisierad agent, or bolh in the State of Fiorida, | am familiar with, and accept
the obbgallcns of registered agenl.

]

{NOTE: Hegrstered AGant sgnalure requred whan reinstatng)

CATE

TElescu'on Carnpaign Financing
: Tryst Fund Cantribution.

B. $5.00 may Be

Addad to Fees

OFFI CERS AND DIRECTOHS

"~ of the corporation or.the receiver
changed, or on an attacl

SIGNATU

iher like empowered.

1t. ADDITIONSJCHANGES TO OFFICERS AND DIRECTOURS IN 11

£ § 3 Deiete TME O Change ] Addition
mMz 0 |BARNES, ROBERT A NAME -
STREFT ADORESS | 2400 CURLEE ROAD STREET ADDRESS
omv-51-2p - [SNEADS FL 32460 . CY-51- 1%
THLE M ‘ h T D0 g me” T T I [ chage 41 Aadition
HAME BARNES, RAYMOND NAME ’
SYREET ADDRESS [ 4980 REDWOOD AVE STREET ADDRESS
CITY-S7-27 MARIANNA FL crTY-ST- 7P
TIE STV O Detete TALE ! O Change [ Addition
NAME | BARNES, KERRIE A - Lo TR T - a

- STREET ADDRESS | 2400 CURLEE ROAD SYREET ADDRESS ;o
CITY:ST-2P SNEADS FL 32460 — - CITY-ST-2P - - .
TITLE 3 peiete Tme . [Ochage [ Addition
NAME RAME Y
STREET ADORESS STREET ADDRESS . )
CIFY-ST- 2P Liry-§1-1p
THLE O oelete TRE (3 Change -, [2] Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-IP cITy-ST1-2P
TmE O pelete tme. O crange [ Addition
NALE HAKE '
STREET ADDRESS STREET ADDRESS
Cry-ST- 2P Ciy-Sy-a9
12 | hereby cerify that the information supplied with this flin 3 does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify Lhat the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall nave the same legal effect as if mage under oath: tnat | am an officer or director

empowered 10 exacule this report as required by Chapter 607, Flonida Statutes: and thal ry name appears i Biock 10 or Block 1.1

Y-77—0~1 ) H3-avyy

1 " Daytma Prone #




