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HLEI A $180. 00

2004 FOR PROFIT CORPORATION S T
.- = ANNUAL REPORT |

DOCUMENT # F00000001053 ' EILED
1. Entity Name J
BARCLAYS SERVICES CORPORATION .
SER ! 0hJUN21 PHI2: 39
N 7
; RO ALY OF STATE
Principal Place of Busingss Mailing Address ) "}lL"‘i\}- inh Ul ol ATk
» TALLAHASSEE, FLORIDA
222 BROADWAY e 222 BROADWAY +h £ '
PO 8 10 f {00k satitoor 817 floe iy
NEW YORK, NY 10038 NEW YORK, NY 10038
T e AR GETE N
Suite, Apt. #,etc, Suite, Apt. #, etc. 04202004 Chg-P CROED34 (10/03)
City & State . City & State 4. FEI Number Applied For
13-3714398 Not Applicable
Z o| Couny Zip Country 5. Cerlificate of Status Desired [ g;’g Additonl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
! City FL | Zip Code

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

SIGNATURE
Signawre. typed or printed name of registered agent and title if applicatle. {NOTE: Registered Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May 8o
150. y
Aftef %5,‘“1?2&’)4’;;53':3] gg ggS0.0ﬂ Trust Fund Contribution. [0  Addedto Fees
10. ' OFFICERS AND D!RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CEQO ' £ Delete THE [change [ Addition
NAME FLAIM, STEPHEN J NAME
STREET ADDAESS | 222 BROADWAY 8TH FLOOR STREET ADDRESS
Y- ST-2P NEW YORK, NY 10038 P CIY-ST-2IP
Tmie 8 ‘ DRDekete TILE ﬂ,( A~ B- K [ Ant O3 Change _ DRdilon
NAME DEMPSEY, GUY C JR. NAME d g.ﬁ, faoR
STREET ADDRESS | 222 BROADWAY 8TH FLOOR STREET ADDRESS ;2 a?ol @(‘ ea 6
ow-51-77 | NEW YORK, NY 10038 CiTY-ST-2 Y. e \I (00 3
TILE " ‘ (7] Delete TLE [Ichange [T Addition
NAME BYRNE, MARY NAME
STREET ADDRESS | 222 BROADWAY 8TH FLOOR STREET ADDRESS
CITY-ST- 2P NEW YORK, NY 10038 GITY-ST-2iP
THLE D | £1 Delete e [ Change [ Addition
NAME MONTGOMERY, MICHAEL NAME
STREET ADDRESS | 222 BROADWAY 8TH FLOOR STREET ADDRESS
Ciry-5T-21F NEW YORK, NY 10038 CITY-5T-2F
TITLE ‘ [T Delete TWTLE [JChange  [J Addition
NAME NAME % P
STREET ADDRESS STREET ADDRESS b ‘? G.‘ f-W"'" 5
GITY-ST-ZP GITY-ST- 2P ‘ w’( qold: fLood
TILE o [ Delete T7LE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS ‘0 /)/
CITY-57-ZP . CITY-ST-2IP

12. | hereby certify that the informatior su

lied with this filing doas agt quality for the exempticn stated in Section 119.07(3)(, Flonda Statutes. i further certity that the information

indicated on this report or supplemenig] report is true a ccurate and that my signature shall have the same legal sffect as if made under cath; that | am an cfficer or director
of the corporation or'the receiver, tryktoe empowered'to fxecute this repont as required-by Chapter 607, Florida Statutes: and tiat my name appears in Block 10 or Block 11 if
changed, or on an attachment iifyag address, with all pther tike empowered.

SIGNATURE: i

Lt LA 2,
El TUR¥ AND Tva)ion PRINTED vfyé OF SIGNING GFFICER OR DIRECTOR Da:e[ Daytime Phone #
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. = 450000 66
CNPPPJTA - 04 RUN DATE ©6/11/2004 AS OF 06/11/2004 PAGE 5

FLAIR - CENTRAL ACCOUNTING

POSTED JOURNAL TRANSA(fF IONS BY SWDN WITHIN BENEFITTING OLO AND SITE

AUDIT LOCATION - STATEWIDE

0LO 450000 - DEPARTMENT OF STATE OLO 430008 - DEPARTMENT OF FINANCIAL SERVICES

SITE o - DEPARTMENT QF STATE SITE GO - DEPT. OF FINANCIAL SERVICES - DISBURSEME
. (850)413-2118

SWDN D4pE0657783 ADOCNO VB15569

ACCOUNT CODE ' CF TC OBJECT AMOUNT ACCOUNT CODE /cVﬁ OBJECT
43 18 2 393601 43910100 00 220036 60 25 8660 156.00 45 10 1 680132 45300100 60 600160 69 45
: INVOICE # DCO367 - 150.00
TRANSACTION CODE TOTAL = 25_ .  .-.150.00— -45~———~-—- <150.00 °~ = ~
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