A

FILED

2005 FOR PROFIT CORPORAT|ON Apr 18, 2005 8:00 am

ANNUAL REPORT

ecretary of State

P g&jﬂENT # P99000060408 04-18-2005 90335 037 ***150.00
BARNHILL FARMS, INC.
Principal Place of Business Mailing Address
RT 2 BOX 2090 (HWY 27) P.0. BOX 310
MAYO, FL 32066 HORSESHOE BEACH, FL 32648 50038 1 84
TR e R GECR MO
_SUIB AR e = - J| oSt dptgec. . .1 04042005  Chg-P" ' T CR2E034 {10/03)

City & State City & State 4. FE! Nurmnbear Appliad For

50-3587215 Not Applicable
Zie Country Zip Country 5. Cerificate of Status Desired ;! gg'ggqlﬁ?:éﬁonal
B, Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

BARNHILL, EDWARD J
RT 2 BOX 2090 (HWY 27) Street Address (P.Q, Box Number is Not Acceplabie)

MAYO, FL 32066

Zip Cede

City FL

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Kgnature, teped o7 printed name ol regaTeroy agent ana ite £ appicabla (NOTE: Registered Agent s:gnatums required when reinstating) BATE
FILE NOWIHI FEE IS S{SD.DD 8. Election Campaign Financing $5.00 may Be
After May 1;-2005 Feo will be $550.00 Trust Fund Caontribution. a Added to Feas - - -
10, OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ petete TINE [l change [ Aodition
NAME BARNHILL, EDWARD J HAME
SIALETADDRESS | RT 2 BOX 2090 (HWY 27) STREET ADDRESS
CITY-ST-ZIF MAYOQ, FL 32066 CTY-ST-ZiP
Te D - O vefete T1E ' [ Change [ Addition
NAME BARNHILL, KAREN S NAME
SIREET ADORESS | RT 2 BOX 2080 (HWY 27) STREET ADDRESS
Ciry-57- 79 MAYO, FL 32066 CITY-ST-ZP
TME o} 7 petete TIME [T Change ] Additicn
NAME BARNHILL, CARRIE NAME
STREET ADDRESS | RT 2 BOX 2091 (HWY 27) STREEY ADDAESS
LY -ST-2P MAYQ, FL 32066 CIvY -ST-ZiP
TINE ) Detete TITLE {Ichange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIFY-ST- 2P
TomiET T T T —= T Y T T O Dekete T THET T - T YT T T Cange ) addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TTLE [ Detetz TiME O change [ Additicn
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | Turther cartify that tha informaticn
Indicated on this report or supplemental repor! is true and accurate and that rmy signature shall have the sarme lagal ellact as if made undar oath: that | am an otlicer or diraclor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block i1 if
chenged, or an an attachment with an addrass, with all other like empowered

SIGNATU_FIE:OKQADML BCleM Yiglos. BS2- MAg-GMa

l SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayums Prore &




