2004 FOR PROFIT CORPORATION e T e
ANNUAL REPORT

DOCUMENT # F02000003730 =15 = 1)
1. Entity Name 1 L
BARCLAY HOSPITALITY SERVICES INC. R 10 i 7
guFEB 17 8
Principal Place of Businass Maiting Address ._ﬁ‘ L“t Vi .\Y E LF?‘TD;S’S\% ,h
2626 GLENWOOD AVENUE 2626 GLENWOOD AVENUE TALL AHA 55t
RALEIGH, NC 27608 RALEIGH, NC 27608
e s s T
Suite, Apt. ¥, eic. Suite, Apt. #, etc. 01202004 Chg-P CR2EQ34 (10/03)
Bity & State City & State 4, FE| Number Applied For
56-2242010 Nol Applicable
Zi‘p Country Zp Country 5. Certificate of Status Desired 1 gese ;?q l‘zf:{;"o"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sireet Address (P.O. 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 ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed nama of registared agem and thie if appficabis. {NOTE: Registered Agent signature required when feinstating) BGATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conitribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE CEOD [ pelete TITLE [ Change [ Addilion
NAME WINSTON, ROBERT W NAME
STREET ADDRESS | 2318 BEECHRIDGE RD. STREET ADDARESS
CiTY-§T-21P RALEIGH, NC 27608 CITY-8T-2P
TITLE CFOD [ Delete TiILE o I Change ] Addilion
NAME GREEN, JOSEPH V NAME T HOISSR s Te
STREET ADDRESS | 1005 COUNTRY CLUB DR. STREET ADCRESS 340340110 f:’»:l"—Uf I < r‘ﬂ
CITY-§7-2f GREENSBORGC, NC 27408 GITY-51-2P
THLE EV [ Dpelete TITLE [J Change  [] Addition
HAME CROCKETT, KENNETH R o NAME B
STREETADDRESS | 2416 E. LAKE DR. STREET ADDRESS
CHTY-ST-2IF RALEIGH, NC 27609 CITY-ST-2P
TITLE CvS [ Delete THLE [Jchange ] Addition
NAME WEST, BRENT V NAME
STREET ADDRESS | 612 WALCOTT WAY STREET ADDRESS
CITY-ST-ZIP MORRISVILLE, NC 27560 CITy-ST1-2P
TTE 1 Dalete TITLE T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-§1-21P

12. | hereby certify that the infermation sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplem al report is true and accurate and that my signature shall have the same iegal effact as if made under oath: that | am an officer or director
of the corporation or the receiver g ustee empowered'to exyecute 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 5 A othgl Irke empowered.
Breat \ ithst  j2ppy 919-510~ OIO

>/
q 'l'UFlE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




