FILED
200 PO ANNUAL REPORT T 0 Apr 04, 2005 8:00 am

DOCUMENT # S71250 ecretary of State
1. Entity Name 04 ke
BARNETT FARMS, INC. 04-04-2005 90050 014 150.00
Principal Place of Busingss Mailing Address
1400 CR B30 A P.0. BOX 340 IUUII LU
FELDA, FL 33930 US IMMOKALEE, FL 34143 IS
> AR S A0 CAEAR AR TR
Suite, Apt. #, étc. Suite, Apt. #, etc. 03282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0284591 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ fg;esq Addiion|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
BARNETT, JEFF ‘ " | Sweel Address{P.O. Box Number is Not Acceptagle) : -
4113 11TH'ST N ree ress {P.O. Box Number is Not Acceptable
IMMOKALEE, FL 33934 _ ST R e RE 0s T RE
City Zip Code
LA Bewe FL | 855 3¢

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

SIGNATURE
Signature, typed or printed name of regisiered agent and title it epplicable. {NQTE: Registered Agent signaturs requirad when reinstating) DATE
FILE NOW!Il FEE 1S $150.00 “| 9. Election Campaign Firancing $5.00 may Be " ‘ )

Aﬂer May 1, 2005 Fee wlll be 5550 00 . Trusl Fund Contnbutmn O Added to Fees | . - .- -
10. - ) OFFICERS AND DIRECTORS 11. PR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 #
mLe P O Deleta TILE (O Change  [J Alidition
NAME BARNETT, JEFF NAME 4
STREET ADZRESS | 1454 RIVERBEND DR STREET ADDRESS o
CITY-ST-ZIP LABELLE, FL 33935 CITY-ST-2IP
TITE 3 Detete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-2P
TILE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
orIY-ST-2P - : - -~ - - - - ciry-st-29° - — -

TITLE 1 Delete TITLE [JChange [ Addition
NAME RAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-21P CIFY-$7-21P

TILE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-ZIP CITY-S7-2IP

TILE i 0 pelete TIILE [CdcChange [ Addition
NAME . NAME .

STREETADDRESS | * . . . AU . —gm . STREET ADBRESS |~ Tl

CITY-57-2IP - . N &

12. | hereby certify that the information supplied with this fllmg does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsered.

SIGNATURE: /MJ} ﬁm\ e B/QM" BeI6T5 (3¢

#NA‘VJHYAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #




