2005 FOR PROFIT CORPORATION
ANNUAL, REPORT (AR)

DOCUMENT # P98000026430

1. Entity Name

FILED
Jan 25, 2005 8:00 am
Secretary of State

01-25-2005 90028 025 ***150.00

THE BARLEY GROUP, INC,

Principal Place of Business
9703 BARRANGER DR.

Mailing Address
9703 BARRANGER DR.

PENSACOLA FL 32514 PENSACOLA FL 32514 2UUUJa09
970 3 parrawger Dr 9703 Larranger Dr
Suite, Apt. #, ete. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
Fevsacoia. FL
City & State City & State 4. FEI Number Applied Fot
Fensacdla Florida 59-3506230 :
S ri Not Applicable
z% 25’,4 ?;rz; V]b ‘a Z,IS ;/y ig_‘;";:? m b ra. 5. Certificate of Status Desired 0 geae'gg‘a?::innal
i [ &
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
- - Name - - T T

HENDRIX, MARIAN B

9703 BARRANGER DR Street Address (P.Q. Box Number is Not Acceptable}

PENSACOLA FL 32514

City Zip Code

FL

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1'am familiar with, and accept
the obligaticns of registered agent.

SIGNA‘I:UF{E

Signature, lyped o printsd name of 1egistered agent and Ltte i appicable (NQTE Regrslarad Agent signature required when rainstating} DATE

T FICE NOWSH FEE 18 §156.00°

) 1S:$150.00> ¢ 9. Election Campaign Financing ~ $5.00 May Be
After:May 1, 2005 ill Be $550.00 . y
*fMalEEChOCR PayflabletoFlo daD g‘me nt Of State ' Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP (] pelete TILE O change [ Addition
HAME HENDRICK, MARIAN B NAME
SIREET ADDRESS |'9703 BARRANGER DR STREET ADDRESS
CIY-§T-21P PENSACOLA FL 32514 CITY-ST-ZP
TTLE S O Delete TITLE [Jchangs [ Addition
MAME CONWAY, ESTHER NAME
STREET AGDRESS {3498 BARLEY RD STREET ADDRESS
Ciry-§i-2P PACE FL 32571 Ciy-ST-7ip
THLE 3 Delete TINE [ change ] Addition
NAME CooTT/ T T ) ) NAME - T T o T T o
STREET ADDRESS SIREET ADDRESS
CIy-Sr-2p CTY-ST-2P
JITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-57-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S3- 2P CITY-51-2P
TIMLE [ Detete THLE [Ochange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that t am an officer or director
of the corperation or the receiver or trustee ampowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all pther like empowered.
SIGNATURE: i%ua«/ %, Marian B, Hewdeix

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/- /9 g5~ 950 476 -2905

Date Daytrha Phona &




