FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT = ecretary of State

PEC“)“WCNEMENT #P99000086318 - - 04-18-2005 90332 003 ***150.00

EDWARD J. BARNHILL, INC.

Principal Place of Business ' Mailing .ﬂ;ddress - s

ROUTE 2, BOX 2090 PC BOX 310 oo

MAYQ, FL 32066 HORSESHOE BEACH, FL 32648 7 003 8 04 8

e v A TIETGA T
Suite, Apt. #, elc. Suite, ApL. #, ete. : . 04042005 Chg-P "7 CR2E034 (10/03) ‘
City & State ) ‘ Clty & State 4. FEi Number Applied For

59-3604811 Not Applicabla
Zip Country Zp Couniry 5. Cerlificate of Status Desired O Eg'ziag:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARNHILL, EDWARD J
ROUTE 2, BOX 2090 Strag: Addrass (P.O. Box Number is Not Acgeptabla)

MAYO, FL. 32066 ’

e
City FL | Zip Code

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

SIGNATURE
Sigratura, vpad ar printed name of registered agent and tide i applcabla, (NQTE; Ragisteracl Agent manalure reguired whers reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. |:|_» Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [ Change [ Addition
NAME BARNHILL, EDWARD J g a HAME
STREET ADDRESS | RQUTE 2, BOX 2090 STREET ADDRESS
CiTY-ST. 2P MAYO, FL 32066 CITY-ST-ZIP
TILE D O Delete THLE [ Change [ Additicn
NAME BARNHILL, KAREN S NAME
STREET ADDRESS | ROUTE 2, BOX 2090 STREET ADDRESS
CiTY-ST-71P MAYQ, FL 32066 CITY-5T-7IP
TITLE [ pelete TME [J Change ] Additisn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2
TILE O olote TILE O Change [ Additien
NAME ~ -l NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-21
e - Th . — == e piee™ —mE~ | —— rerer— - - ~ e [OChengr——[C] AddiSR- ] e — e
HAME . HAME '
STAEET ADDRESS STREET ADDRESS
CiTY-S7- 2P CITY-ST-2/>
TINE O petete TME [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
Cify-81-21p CITY-§1-717

12. | hereby certily that the information supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the informaticn
indicated on this report or supplementat reporl is true and accurate and that my signature shall have the same legal effect as if made under calh: that | am an officer or direcior
of the corporalien er the receiver or trustee empowered (o axacule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. o on an attaghment with an address, with all other like empawered.

SIGNATURE 0, ‘%(Ml_os D8 -UgK -GS

SIGNATURE AND TYRED OF PRINTED NAME OF SKONING CFFICER OR DIRECTOR Dawe {aytime Phors #




