2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 16,2004 8:00 am

DOCUMENT # H90633

1. Entity Name

BARR'S EQUIPMENT SERVICE, INC.

ecretary of State

04-16-2004 90096 040 ***150.00

Principal Place of Business

2506 TAYLCR AVENUE
ORLANDO FL 32806

LEDb STAL O AvE

Mailing Address

2506 TAYLOR AVENUE

ORLANDO FL 32806

2. Principal Piace of Business

AE56 5. A EnA

3. Mailing Address
Ser vt €

| |

|\I

Il

il

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOQCRE CR2E034 (11/03)
& State City & State 4. FE! Number Applied For
ég M/ / / 59-2620651 Nat Applicable
Z‘_p Country Zip Cauntry 5. Certificate of Status Desired O $8.75 Additionat

SR tz”

(SA-

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— - -CROWDER, DAVID: — N

345 E. SR 436 A \S.t_réeat’g_?ggssé(?.o. B_ogNumberis Nol;};:’e(%aﬁla
"SUITE 101 o R e B : 2 - ]
FERN PARK FL 32730
Y OO FL | 225y

N Ats Y S e R

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

lhe obligations of registered agent.

s:c;'NATURE :‘-* :

Signare. rypéq or primed name of registered agent ana iitle if appiicable.

{NOTE: Regrsterad Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Adged to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DP O Delete Tng \gm 6‘—@'&,&6_& 0 _m' E&:hange [T Addition
NAME BARR, GEORGE D. NAME 7S @ 5. PRy LD A

STREET ADDRESS [ 2506 TAYLOR AVE STREET ADDRESS 2 i&f?-’lf D3 S~

cmv-s1-2P | QORLANDO FL CITY-ST-7P ot

T1LE VP O petete TIRLE ﬁ M@ R Lpd o7 =0 [Hchange  [[] Addition
NAME BARR, GEORGE D Il NAME REDVE 5. AV Lo AvE

STREET ADDRESS | 2506 TAYLOR AVE STREETADDRESS | DL At/ 2%

CITY-ST-7P ORLANDO FL CITY-ST-ZP T '

TILE ST [ Detete TITLE [ Change [ Addition
NAME BARR, PATSY B NAME

STREET ADDRESS F 2508 TAYLORAVE - e v = -— - o [ STREET ADDRESS — e

ory-sT-2P | ORLANDO FL CiTY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

TILE [ pejete TITLE [ Change £ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

W CITY-ST-ZIP

TILE [ Detete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

t2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. |'further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director

of the corporation or, the receiver or trustee empowertd 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: S s/6s Jox

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

O ~7e7-5 2]

Daytime Phone #

?{

SIGNATURE AND Data

o -".‘. [




