2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)

1. Entity Nama

== - ot s T

| DOCUMENT # P96000099197

BARNESVILLE DEVELOPMENT CORPORATION

Principal Place of Business
2351 W EAU GALLIE ELVD

MELBOUFINE FL 32935

Mailing Address

2351 W, EAU GALLIE BLVD,
SUITE 1
MELBOURNE FL 32935

2. Principal Place Di Business

3. Mailing Address

Suite, Apt. #, etE.

) FILED
Apr 02,2005 08:00 AM
i Secretary of State

i

i A

I

I

Suite, Apt. #, elc, - 1st MOORE CR2E034 (10/04)
City & State = City & Sate &, FEI Nomber TAgpied For
L e . 59'3:417792 Not Applicable
; - §
P Country Zp County 5. Certificate of Status Desired [ ?i gesq Additional
G Na}ne and Addrass of Czt.rrr_g.r;heﬂfslered égem. - . 7. Name anc—:l Address of New Registered Agent ) L e
) Name
Egg;r%\} hggggi‘f_ﬂﬁ BLVD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 1 = = )
MELBOURNE FL 32935 .
City Zip Code

- FI“J

the obligations of reglstered agent.

SIGNATURE s

8. The abova named entity submits this statemant fat the purpase of changing its registered office or registered agent, of both, in fhe State of Florida, 1 am familiar with, and accept

Saqgnature, ypad of nrrntéﬁ name o raglslalad agent and

ttle d sop licahle

ANQTE Reg\staledAgsnl signalua taguired when namslanng) DATE

FILE NOWH! FEE 1S $150.00
After May 1, 2005 Fea Will Be $550.00

Make Check Payable to Florida Department of State

$5.00 tay Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contributron,  [C]

10. ] . OFFICERS AND DIRECTORS R K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WiLE D [ Detete B Wil [ change [ Addition
NAME BRUTZ, MICHAEL J NAKE LROnoneRg 950

STREE) ADDRESS 2351 W. EAU GALLIE BLVD SUITE 1 SiREE ] ADDRESS 14/02 ;Da_gﬂﬂﬁg_bl ? {5000
cre-sT-aP  MELBOURNE FL 32035 e .. [ cir-si-2p f

g O Delete Lk [ Change D Addition
NAME hiANE

STREET ADDRESS STRECT ADDRESS

Y- ST- 2P i _ N ___§ oivstp L

itk 03 patste ik T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAFSS

CHrY-ST-2P . - _ LY -ST-2P

1114 M pelete fllLE D) Chenge [ Audition
NAME NAME

STRELT ADDRESS STREETADDRESS

CITY- ST-2IF L N _ CLIE-ST- 2P o
i [ Delele T [ Change [ Addition
MAME NAME

STAECT ADDRESS STREE] ADDAESS

CITY-ST-2P L . . f cuvsize e .
niLe [ petete NiE {(l change [ Addition
NAME NAME

SURCET ADDRESS STRELY ADDRESS

Ty ST-1P _ - iy size

indicated on this repart or supplemental rep
of the corporation oLths receiver or trustee
changed, or on-afattacPy twnang

12. | hereby certify that the mformanon supplied wn‘h 1h!s filin

does not qualify for the exemption stated in Section {19.07(3)1), Florida Statutes. | further certify that the information

and accurate and that my signatwre shall have e same legal efiect as if made under cath, that 1 am an officer or director
powe ed to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 f

sepnth bl other like empawered,

Cevtrne Phore 4




