2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # He9967

1. Entity Narne

LAW OFFICES OF BARNETT AND BARCLAY, P.A.

P.0. BO

Principal Place of Business
501 MARIP%%A STREET

ORLANDO FL 32802

Mailing Address

501 MARIPOSA STREET
P.O. BOX 1667
CRLANDO FL 32802

2. Principat Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90398 011 ***150.00

-‘-H

T

WA

A

BARNETT, WILLIAM B.

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-2657993 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75‘A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agem : -
e Name e - :

501 MARIPOSA ST.
ORLANDO FL. 32801

Streat Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or bolh in the State of Flerida. | am familiar with, and accept
me obllgattons of registered agent.

- Addedto Fees =i | |

10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,
e [P - I [J Delete e [ Change ] Addition :
Guamg 2 5 EARNETT WILLIAM B. . ) HAME
“smeeraooness 801 MARIPOSA ST. STREET ADDRESS

cmy-sT-7¢ | ORLANDO FL EITY-ST- 7

TLE D : O Delete TLE ] Change 1 Addition

HAME BARNETT, WILLIAM B. NAME

STREET ADDRESS | 501 MARIPOSA ST. STREET ADDRESS

on-st-ar - JORLANDO FL CITY-ST-21P

TME s [ petete THILE [OJcrange [ Addition

NAME BARCLAY, BERT W. NAME

STREET ADDRESS [501 MARIPOSA STREET STREET ADDRESS .

omy-sT-2° | ORLANDO FL CITY-ST-2IP ;

TMLE ) belete TITLE [ Ghange [ Addition ;

NAME NAME ;

STREET ADDRESS STREET ADGRESS !

CITY-ST- 2P CITY-ST-ZiP ;

MLE ] Delete TIRLE {JChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS I;_

CITY-S1-7P CITY-ST-2P .

Tme [ Detete TRLE [ Change [ Additian

NAME . NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITY-ST-2P

12. [ hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat repert is 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 frustee empowered to execute this repor! as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an atiachment with an a@m alMYpther like empowered.

SIGNATURE: My

Hog -4 Q5 4245~

D OR PRINTELD NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPE
SIPEAT

%)&9%:#

Daytime Bhone # -




