2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED
DOCUMENT # P26000039324 S Feb 03, 2004 08:00 AM
1. E N

g e Secretary of State

M P BARNES, INC.
Principal Place of Business Mailing Address - -
17816 LEE AVE 17616 LEE AVE L
HEDINGTON SHORES FL 33708 EEDINGTON SHORES FL 33708
u .

Sulte, Apt. #, efc. Suite, Apt. #, eic MOORE CR2E034 ({11/03)

City & State City & State ) 4. FE! Number Apptied For

59‘337951 5 Not ADDIICabiE
Zp Country zp Country 5. Certificale of Status Desred [ gggfq Additional
6. Name and Address of Current Registered Agent i ' 7. Name and Address of New Registered Agent

Name

?TAGBII%EEEEA Q\F;EUS P Street Address {(P.O. Box Number is No't Acceptable)

REDINGTON SHORES FL. 33708

City FL Zp Code

8. The above named entity subrmils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accep!
the gbl:gations of registered agent.

SIGNATURE —_ —_— S— —_——
Signature typea of printed name of regrsterad agent and tbie # applcable (NOTE Registered Agent signature requirad when reinstating) DATE
I '
FILE NOW!I! FEE !§ $150.00 B 9. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Fet will be $550.00 R Trust Fund Contribution, O .Added to Fees
Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H1
T D O Delets TILE [ Change [T Addition
HAME BARNES, MARCUS P NAME
UOR000030336 N
STREET ADTRESS | 17616 LEE AVE STREET ADDRESS 0204 /04 ~-801 D5—-005 150, 00
CiTY-ST-2IF REDINGTCN SHCORES FL 33708 CiTY-ST- TP ¥ -
T 3 pelete WL [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-8T- 2P CITY -51-ZP
TME O oslete THILE [J Changs [ Addition
NANE MAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 217 CITY-$T- 2P
TME [ Delete Tie [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ty -ST-21p CITY-SF-2P
TILE [ Delete TILE [[J Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
Cily-ST-ZIP CTY-ST-ZP
TMLE 3 oelete TLE [ Change [T Addition
NAME MAME
STAEET ADDRESS STREET AGDRESS
cIry-St-21p CITY-ST-ZiP )

12. | hereby certify that the information supplied with this filing does not qualify for the exem‘p‘égons‘ﬁted i tan 119.07(3)(i). Florida Statutes. | further certify that the information
indtcated an this repon or supplemental report is true and accurate and that my signaturg shail e same Jegal effect as i made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacutg 1his report gs;eﬂﬁre epter 607, Florida Statutes, and that my name agpears in Biock 10 or Bipck 11 if
changed, or on a2n attachment with an address, with aif ather like em@gﬂ:

r/?,%'/o‘*f (727)37%-3760

Daytime Prone ¥

SIGNATURE: MArcos @ Bacues

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER DR DIHECTOR




