2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

Jan 2872004 08:00 AM
DOCUMENT # 394106
1. Enity Name —ecretary of State
BARKALL CORPORATION
Principal Place of Buginess Mading Address
1888 SOUTHAMPTON RD P. O. BOX 23414
6ASCKSONVILLE FL 32207 iJJgCKSONVILLE FL 32241-3414
T i MK RURRARMELD
Suite, Apt. #, etc Suite, Apt. #, eic. MOORE CR2E034 (11/03)
Ciy & State City & State 4, FE! Number Applied For
i 59-1431022 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired 0O Ei;?q lﬁ?g‘;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
}{lézLGL’BJE?_‘&%mJ-PERR Strest Address (.0, Box Number is Not Acceptable)
JACKSONVILLE FL 32207-5777
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flonda. { am familiar with, and accept
the obiligatens of registered agent.

SIGNATURE
Sgnaturg typed of printed name of registered agoat and tille  applcable {NOTE Registered Agent Signature requred when raunstanng) DATE
* FILE NOW!! FEE IS $150.00 . .
- . 9. Election C 2ign Financin
After May 1, 2004 Fee willbe $550.00 Bt oo % oy .00 ay oe
Make Check Payable to Florida Départment of State
0. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TINE D [ pelete § e [I Change [ Addition
NAME HALL, BETTY JO NAME
4 e}
STREET ADDAESS | 1226 BELMONT TERRACE STREET ADDRESS 0 %g}gggﬂgé [255 03 }
orv-sT-zp | JACKSONVILLE FL 32207 GITY-5T- 2P ¥ (320 150.00 .
TME PS L Delete e [ cChange  [J Addition
NAME HALL, JOHN W JR. HAME
STREETADDRESS | 1226 BELMONT TERRACE STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32207 CITY-ST-2IP
e O Deiete TALE [[JChange [ Addition
NANE RAME
STREET ADDRESS STREET ADDRESS
CITY . 5T- 7P CITY-57- 2P
TOLE [ pelete TALE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-8T-28 CTY-ST-2p
TITLE 3 Delete L T T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP
TILE 3 Delete TILE [ change 3 Addilion |
NAME NAME !
STREET AQODRESS STREET ADDRESS
CITY-ST-2P CITY-§F-2IP

12. | hereby certify that the information supp!«ed with this f !ung does not qua |fy for the exempnon staled in Section 119,07 )0 FIorxda Statutes | funher certsfy that the mformatlc:n
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Stawites; and that my name appears in Biock 10 or Block 11 4f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _» - Dre0 L) &3 24 |

SIGNATURE AND TYPELQLOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Davima Phana & /l




