2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G28387

1. Entity Narne

BARN TECH, INC.

Principal Place of Business

Mailing Address

FILED

Jan 28, 2004 08:00 AM
Secretary of State

300 PIERCE STREET 300 PIERCE STREET
HOLLYWOOD FL 33018 HOLLYWOOD FL 33019

Suite, Apt. #. elc. Suite, Apt #. elc MOORE CR2E034 (1 1/03)

City & Stale City & State 4. FEI Number Appied Far _
- 59-2454902 Not Applisable

ap “ountry 20 Country 5. Certhicate of Status Cesired M $8.75 Additiona|

) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHEA, MARGARET

300 PIERCE ST Street Address (P.O. Box Nurriber 15 Not Acceptatile)

HOLLYWOOD FL 33019 e

City

FL l Z‘:b Cade

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Flonicia. 1 am familiar with, and accept
the ebligations of registered agent.

SIGNATURE . e

Signature. tybed or privted name of regsterod agent and litle  applicat’e (NOTE Registered Agent signalure requirad when feinstanng)

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee wili be $550.08
Make Check Payable to Florida Department of_ State

9. Election Campaign Financing
Trust Funid Contribution.

$5.00 May Be
Added to Fees

T0. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS N 1
TE P 1 Delete TiTLE . [J Change [ Addhion
HAME SHEA, MARGARET NAME },UGUHQUHIBEUS

STREEY ADDRESS 1900 PIERCE ST. STREET ADDRESS D1/28/04-80124~025 150,00

tmy-st-2r |HOLLYWOOD FL ) CIY-5T-2IP o
TME 7 Delete HAT [ crange 3 Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

oY ST-2P o CITY-§7- 2P o

HE [ oelete TLE 7 Change 3 Addilion
MAME MAME

STREET ADDRESS STREET ACDRESS

TN -57-2P CIFY-57-2IP

TITE O pelete FITLE ] Charge ] Addition
NAME § name

STREET ADDRESS STREET ADDRESS

oTY-§1- 2P CrY-5T- 20 ) ) _
THLE [ Delets TeHLE [ change [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITYF-ST-2F

TITE O pelete TTLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-21# CTY-87- 70

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as  made under cath; that | am an officer or director
af the corporation ar the re(ﬂ or frustee empowered to e te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1

changed, or on an attachm ith an address, witrFIl o powered.
aﬂl Mm;qonr@'\’ 51’\‘@@,
SIGNATUFIEW

Py “TLF ~$117

Daytime Fhare &

[-re-09

Dete

SIGNATURE:




