2004 FOR PROFIT CORPORATION

" " ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # 590423

1. Entity Name
BARCLAY ASSOCIATES, INC.

ecretary of State

04-28-2004 90174 028 ***150.00

Principal Place of Business

572 NW 11TH AVE
BOCA RATON, FL 33486-3461

Mailing Address
572 NW 11TH AVE

BOCA RATON, FL 33486-3461

VIVUUNNY

DO NOT WRITE IN THIS SPACE

A

04182004 No Chg-P CR2E034 (10/03)
4. FE| Number Applied For
59-2051840 Not Applicabie
i ; $8.75 additional
5. Certificate of Status Desired O Fee Roquired

6. Name and Addregs of Currant Registered Agant

SMITH. DAVIDB. R
572 NW 11TH AVE
BOCA RATON, FL 33432

'y

$E

DO NOT WRITE
IN THIS SPACE

** the obligations of registered agent,

-. {: & 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. t am familiar with, and accept

s,
[+ After May 1, 2004 Fee will be $550.00

Trust Fund Contribution,

‘| . SIGNATURE i
Tl A Signature, typed of peinted name of registered ageat and tie ¥ applcable. (NOTE: Reglstered Agent signgture required when reinstating) DATE
o A o N
7 FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

Added to Fess

g,

|

OFFICEAS AND DIRECTORS

éf/{:.;@g

LT HTME
STREET ADDRESS Y \
CTY-ST-2P CARATON, FL 33488

TTE VIR v R

NAME SMITH, DAVID B

STAEET ADDRESS | 572 NW 11TH AVE
CITY-ST-2P BOCA RATON, FL 33488

TME

NAME

STREET ADDRESS
Cmy-§7-29

TLE

NAME

STREET ADDRESS
Y- S7-ZP

TAE

NAME

STREET ADDRESS
CrY-ST-2F

TTLE

NAME

STREET ADDRESS
CiTy-s1-2P

- DO NOT WRITE - :
IN THIS SPACE

of the carporation or the receiver or trustee empowered 1o execute this

changed, or on an attachment with an address, with all ather tike el red,

SIGNATURE:——=r & 2 7

12. | hexeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)&), Florida Statutes. | further certily that the information
indicated on this report or supplemental repott is frue and accurate and that my signature shall have the same legal e
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i

fect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED

OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

/ot [0 4
77 7 Do

/



