2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2005 8:00 am
Secretary of State

DOCUMENT # P96000033045 01-24-2005 90045 039 ***150.00
1. Entity Nameg
BARLEY ENTERPRISES, INC.
Principal Place of Business Mailing Address q UyyuavIY
1318 LAFAYETTE STREET 1318 LAFAYETTE STREET
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
T s SO0 AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0659587 Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired O ?g;;’gmﬁf:;“""a’
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent
Name
BARLEY, RAYMOND - T _
1318 LAFAYETTE STREET Street Address (P.O. Box NUmber is Nol'Acceptablg) == ==~ — — ———

CAPE CORAL, FL 33904

City

FL | Zip Code

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, types or ponied name of regrtersd agent and Kite it applicable.

{NOTE: Registerad Agoni signatire requaad whon rexislating)

DATE

FILE NOW!I FEEIS $150.00 - 8. Election Campaign

After May 1, 2005 Fee will be $550.00 -

o

Financing

. .'Trué;_t Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11,
TLE - D {7 oetete TME O change {3 Addition
NAME BARLEY, RAYMOND NAME
STREET ADDRESS | 1318 LAFAYETTE STREET STREET ADDRESS
Ciry-sT-21P CAPE CORAL, FL 33904 CITY-ST-2IP
e [ pelets THLE [Jchenge  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY=81-21P CIY-S5T- 2P
TILE O oetete NLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CIY-51- 28
TITLE 1 Delete TME - - - - I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 4P cry-S1-2P
TIE 3 Oelete ME 3 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2P
TLE O Delete JIMLE [ Change [ Aadition
NAME NAME
SIFEET ADDRESS STREET ADDRESS
CITY-ST-2P A CITY-ST-21P

indicatad on Lhis report of sup
of the corporation or the feceiver
changead, or an an atiachmeniiy

12.-1 hareby certify that the information syppliyd with this filing does not qualify for the exemption stated in Section 119.'07[3)(i),.f:|ovida Statutes. | further certify that the information
: S

stee pmpowered (o execute this report as
bss, with all other like empowered.

SIGNATURE:

lemedtal refort is true and accurate and that my signature shall have the sama legal elfect as if made under oath; that | am an officer or director
required by Chapier 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

[— /F— DG

P OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Data Daytma Phone #




