: FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT_ Secretary of State

L T'\_
ngwl;}mr:ﬂENT # P98000058122 N 03-14-2005 90101 020 ***150.00
THE OLEAO BARNETT CORP.
Principal Place of Business Mailing Addrass
7 COURTNEY PLACE P.0. BOX 353699 90025581
PALM COAST, FL 32137 PALM COAST, FL 32135-3699
TR S IAC RO AR
Sulte. At #. arc. Sulte. Apt. 4, etc. 02252005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3521310 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} ?eae.gfq S:!ed{;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
=ROBERTS=FANCE-E —— —— _— — .- e ———— T — y e —
303 E. MOODY BLVD. Street Address (P.O. Box Number is Not Acceplable) - 0T Sl et
BUNNELL, FL 32110
City FL | Zip Code

8. The above narmed entity submits this statement for the purpese of changing its registered office or registered agent. or botn, in the State of Florida, | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Sigratura, typed or printed name of segisterad agent and ke Il applicanle, {NOTE: Registenad Agen sighalure recuired when renstaung) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, A Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PTS [ patete TITLE [O Change  [3 Agdition
NAME BARNETT, CLEAO S NAME
STREET ADDRESS | 7 COUNRTNEY PLACE STREET ADDRESS
CITY-ST- 219 PALM COAST, FL CiY-SF-2IP
TILE 3 pelete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF Ciy-si-2e ) .
E [ petete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-51-29
TIFLE [ elete TITLE ) T I Thange L] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-S1-21P CITY-ST-7IP
TITE O Delete THILE Clchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-ZIP
TITLE . 3 Detere JINE [CJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CiTY-§7-21P

12, | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this reper! or supplemental report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustea empowered o executs this report as required by Chapter 607, Ficrida Statutes: and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other like empowered.

Vs

SIGNATURE: J,&zw’ EW r Webmf/f'( 35¢-4 %Of&ff/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daylme Phore #




