2004 FOR PROFIT CORPORATION
* ANNUAL REPORT (AR) FILED

DOCUMENT # P98000032453 Feb 23, 2004 08:00 AM
1. Entity Name Secretary of State
BARNETT DRIVE PLANNING CORP.
Principal Place of Business Mailing Address )
1485 WILTSHIRE VILLAGE DR 1465 WILTSHIRE VILLAGE DR
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414
i i | A mE
Suite, Apt. #, etc. Suite, Apt. #, elc. ' 7" — MOORE CRZE034 (11/03) :
Ciy & State Cry & State e 4. FE! Number l Applied I;-or.—_
) ) 65-0840013 Not Applicable
Zp Country 2p County 5. Certificate of Status Desired [ |§98e'gesq S?g&tionat
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agont )
Name
1BE|6:‘SG EIFI{LOT%HITHAER SlLLAGE DRIVE Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON FL 33414 ' —
City FL i Zip Code

8. The above named entily subrmas this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of regestered agent. - -

SIGNATURE — - —_— N . . . es o _— —n

Signature, lyped of prmted name of registered agent and e f applcable (NOTE Registered Agent signatxa raquired when reinstating) DATE

e o ‘ - N oo N - = = e

A FHinE N?“:o(!); T:EE I_S“ 2555-9300 9. Clection Campaign Financing $5.00 May Be
fler May 1, -ree wi 5 s Trust Fund Contribution. [} Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE D [ Delete WLE [ Change  [J Additon
NAME BERGERON, MARC NAME I f
STREET ADDRESS | 1465 WILTSHIRE VILLAGE DR STREET ADDRESS 2 g%,qgggﬁgégﬁmg 150,00
oiv-sT-zP | WELLINGTON FL 33414 _ o fomsw = F s i
TITLE D O Detete IHLE 1Change  [] Addilion
NAME BERGERON, MARGARET NAME
STREEY ADDRESS | 1465 WILTSHIRE VILLAGE DR STREET ADBRESS
GITY-ST-2P WELLINGTON FL 33414 ) ) CITY-ST-7IP ) N ]
e I Delete TME [J Change ] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CiTY-S¥-2P cry-ST1-21p
TTLE 3 Delele TITLE [} Change ] Additicn
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-S1-2P
THLE O oslete TITLE [ Crange  [J Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP | ovesr-zp o B _ o
TTLE [1 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDAESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this ﬁling does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and (hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR Mare Bergeron, Fes.  2)igfpd  5o|-586 4800

RINTEL) HAME OF SIGNING OFFICER OR DIREGTOR Davirne Phone 4




