2004 FOR PROFIT CORPORATION

ANNUAL: REPORT (AR)

FILED

DOCUMENT # P98000026430

Jan 30, 2004 8:00 am
Secretary of State

1. Entity Name
THE BARLEY GROUP, INC.

Principal Place of Business -

8635 JERNIGAN RD.
PENSACOLA FL 32514 .,

Mailing Address

8635 JERNIGAN RD. o
PENSACOLA FL 32514

01-30-2004 90079 001 ***150.00

|

Il

e e DL n e e

SAWYER, LOIS B
8635 JERNIGAN RD.
PENSACOLA FL 32514

Mariaw 8. Hewdrix =

2. Principal Place of Business 3. Mailing Address { | | "“ I‘Ill I”‘ll”m n m‘
9703 LBarravger Dr 9703 LarranNger Dr
Suite, Apt. #, etc. < Suite, Apt. #, etc. v MOQRE CR2E034 (11/03)
Feusacwsa, F/

City & State City & Stale . 4. FEI Number Applied For
fenaacola . FL 3257/ & £Séambia 59-3506230 Not Applicable

Zip Country Zip Country . i $3_75 Additional
325/4 E-SCQ/VIbI,& 5, Certificate of Staius Desired 0 Fee Required

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address %P.O’gox Nurmber is Not Acceptable)
4703 Barrawvger Dt

25 14

City

Pvsacole , FL :

Zip Code

FL

the aligations of registered agent.

SIGNATURE /"Iariaw 5. HeNO{r;X'?-VP—

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Dharizwr . Wendriow

/- 25-o4

Signature. typed or printed name of registered agent and 1itle if appicable.

{NOTE: Registered Agenl signature required when reinstating)

DATE

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Ba
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE VP ] Delete e ,&_cre tar Y [J Change Addition

NAME HENDRICK, MARIAN B NAME ESEREPr Lo W‘a.j

STREET ADDRESS (9703 BARRANGER DR sweTaDRess | 244 98 Barley MAd

CITY-ST-2IP PENSACOLA FL 32514 CITY-ST-2IP [ace . FL 32577

TITLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP 1 crv-seme

e O Detete TME [J Change [ Addition
TNAME™T B - “HAWE A R

STREET ADDRESS STREET ADGRESS

CITY-§F-2IP CITY-ST- 2P

TITLE T Dalete TITLE [] Change  [] Additien

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2IP

THLE [ oelee THLE 1 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-ST-2IP CITY-ST-ZIP

TITLE [ petete TITLE G change  [3 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

.

SIGNATURE: . %J%

Marion 5. Hewdrix

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further centify that the infermation
incicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flovida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

/- 25-04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

§40- 474-2905

Date [ Daytime Phone #




