FILED
2004 FOR PROFIT CORPORATION Apr 13,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F14396 04-13-2004 90023 023 ***150.00

1. Entity Name
BARRINGTON PROPERTY CORP.

Principal Place of Business Mailing Address A AU e
150 MAGNOLIA AVENUE 150 MAGNGLIA AVENUE
P.0. BOX 2491 P.0. BOX 2491

DAYTONA BEACH, FL 32114-9481 DAYTONA BEACH, FL 32114-9491

IR AR AR A

] 03112004 No Chg-P CR2EQ34 (10/03)
DO N OT WR ITE I N TH IS S PAC E 4. FEI Number ) Applied For
59-2085913 . Not Applicable

, - $8.75 aduitional
5. Certificate of Status Desired O Fae Required

6. Name and Address of Current Registered Agent

TTO CHAR SERVICES, INC. (
150 MAGNOLIA AVENUE " DO NOT WRITE
DAYTONA BEACH, FL 32114 IN TH'S SPACE

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

SIGNATURE
Signature, typed or printed nama of registered agent and titls if applicable, (NOTE: Registereq Agent signature reqguired when rainstating) DATE
FILE NOW!H! FEE IS $150.00 9. Election Campaign F.inanc‘rng $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Centribution. O Added 10 Fees
10. QFFICERS AND DIRECTORS |
TILE AS
NAME MATHIS, WANDA A

STREEY ADORESS | 150 MAGNOLIA AVENUE
CITy-§T-21P DAYTONA BEACH, FL

TILE VAS

NAME PONTIQUS, JEFFREY M

STREET ADORESS | 45 SETON TRAIL

CITY-ST-2IP ORMOND BCH,FL 0, 32176

TITLE PST . S o .
NAME HART, THOMAS §

STREET ADDRESS | 150 MAGNOLIA AVE '
CITY-ST-ZP DAYTONA BEACH, FL 32176 Do NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CRyY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

12. ! hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental repgrt is ffue 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 corparation or the receiver or Wistee £mpgwered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment witian adgfegs/with all other like empowered.
SIGNATURE: ?/Zo% 5 Z5(- 255 /Y
Dale Daylime Phone # )

@IGNATURE hud T¥ED OA PRINTED NAME OF SIGNING OFFICER OH GIRECTOA

Thomas S. Hord



