2005 FOR PROFIT CORPORATION

. ‘ANNUAL REPORT (AR) o "FILED

DOCUMENT # P94000043212 Sep 08, 2005 08:00 AM
. ey hEne Secretary of State
TONY BARNES CONSTRUCTION, INC., y
Principal Place of Business ‘ Majling?ddress
2400 CURLEE ROAD 2400 CURLEE ROAD
SNEADS FL 32460 SNEADS FL 32460
e e =1 RN
Suits, Apt #, etc. Suite, Apt. #, efc. — 15t MOORE GR2E034 (10/04)
City & State City & State o 4. FEI Number - ] T TApplied For
L . £9-3248695 . Not Applicable
Zip Country aip Country 5. Cerlificate of Status Desired O ?g;gfqa?e‘ﬂ"““al
6. Nama and Address of Current i’legtstered Agent . - 7. Name and Add ress of New Hegi-st.ered Agent —
Name
ﬂg? ?_%EA“}(C#T\IEDSTHEET Street Address (P.0. Box Number s Mot Accaptable) -
MARIANNA Fl. 32446 —— s s =
City 7 - l F L iip Codé“—--“

8. Tha above named entity submits this statsment for the purpose of changing its registefed office ar tegistered agent, ot both, in the State of Florida. | am familiar with, and accept
tha obligabons of registered agent.

SIGNATURE — - . e = - ) o
Signature, lypad of printad name of regstered agent and tile it apohcably (NOTE Ragistered Agant signature meuired whan enstating) DATE .

FILE NOW!H EEE 15 $150.00 0 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 ee Will Be $550.0 s Trust Fund Confributien. 0]  Added to Fees
Make Check Payable to Florida Department of State

1o, BFFICERS AND DIRECTORS . IO B “ADDITIGNS JCHANGES TO GFFICERS AND DIFECTORS N 11

TinLE DPS 7 pelete HILE [T ohange [ Addition
HAME BARNES, ROBERT A NAME {j@ﬂﬂgm??g 74 : .
STREET ADDRESS | 2400 CURLEE ROAD STREEL ACDRESS 908 e SOOGS0 SO T
ary.st-zr | SNEADS FL 32460 o . ) CITY-57-2P A R
TIE M O pelete URE [ Change [T Addltion
NAME BARNES, RAYMOND RAME

SIREET ADDRESS 4980 REDWOOD AVE STREET ADDRESS

cy-sT-2P [MARIANNA FL ) __ GHY-§T AP _

T STV [ Detete e G chenge [ Addition
NAME BARNES, KERRIE A NAME

STREET ADDRESS | 2400 CURLEE ROAD STAELT ADDRESS

ciy-sT-#f | SNEADS FL 32460 . . CAIY-sE- 4P . . e
it [ petete T [ Change “Addition
NAME NAME

SIREET ADDRESS SIREFT ADDRESS

Ty -51- 2P . CITY-ST-2IP A, -
FITLE [ pelete HIILE [JChange  [J Aodifion
NAME NAME

STREET ADDBESS STREET ADDRESS

Y -51- 2P LITY-51. 2P i L
TITLE [ oetete HILF T Change  [] Addition
HAME HAWE

SIREET ADDRESS STRELT ADDRESS

C1Y-ST- 2P Clly-§1-7P

12. [ hereby cerlify that the information supplied with this ﬁling does not qualify for the exemption stated in Section {19.07(3)i), Florida Statutes. | kurther cerlify that the information
indicatad an this repart or supplemental report is true and ascurate and that my signature shall have the same |egal effect as if made under vath; that | am an officer ar director
of the corparation or the receiver or rustee empowered lo execute this re;ort as quir%_by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

changed, or on an attachment with an_address, with all other like empow m
N * 3
R 25 &

¥

o) s A-!_ !’—‘“—-—Q’.‘
XD TYFED OR PRINTED NAME OF SIGNING OFFICER UR DIRECTOR

P

SIGNATURE:




