i
2005 FOR PROFIT CORPORATION
ANNUAL HEPORT (AR)

DOCUMENT # H69967

1, Entity Name

LAW OFFICES OF BARNETT AND BARCLAY, P A.

|

Principal Place of Business

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

Maiiing A‘?&dress

1
507 MAR[POSA STREET
P.O.BOX, 1687
ORLAN?D FL 32802

2. Principal Place of Business

3. Malling Address

Suite, Apt #, etc.

FILED .
Apr 22, 2005 08:00 AM
Secretary of State

LTI

Suite, Apt. #, etc. 1st MCORE CR2E034 {10/04)
Cily & Siate City & Siale 2. FEINumber. [Apolied For
o 59-2557993 | Not Applicat !
Zp Couniry Zp Country 5. Certificate of Status Desired a $8 75 Additional
Fee Reqmred
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agant
Name

BARNETT, WILLIAM B,
501 MARIPOSA, ST.
ORLANDO FL 32801

Street Address (P.0O. Box Number is Not Acceptable}

City

FL | leCode T

8. The above named antity submits this statement for the purpese

the obligations of registered agent.

L
g
.
1

of changmg |ts reglstered office of registered agent, or both, in the State of Florida. | am familiar with, and accepl

SIGNATURE

Sigrature, typed o prnted nama of regislarad agent and title i apphcabb]

{NOTE Regsletad Agent signatJia tagured whan remstaling

DATE

FILE NOWE!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00

8. Election Campaign Financlhg ~ $5.00 May Be
Trust Fund Confribution, [[]  Added to Fees

B

10. OFFICERS AND DIRECTORS o} n, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 117
e P ‘1 Delete Tili [ change [ Ad
NAME BARNETT, WILLIAM B, 0 MAME

SIRFET ADGRESS [ 501 MARIPQSA 8T. : STREET ADDRESS

cny-st-2¢ | ORLANDO FL Y-St 2p

TUiLE D 1 pefete TILE [ Change [ Acdition
NAME BARNETT, WILLIAM B. I NAME HOONTRAa 27594

Sint1 ADDRESS | 501 MARIPOSA ST. - i SIREET ADCRESS (4./22/05-80020-002 150.00
orv-si-2P | ORLANDO FL ! d crv-siap i

e 8 "1 Delele wiLE O changs L] Addition
NAME BARCLAY, BERT W. : NAME

SIREET ADDRESS | 504 MARIPOSA STREET Hd SIPFET ADDRESS

CITY-SF-2IP ORLANDO FL T CITY. S5-2IP

IIHLE |D Delete TILE [1change [ Addition
NAME i NAME

SIREFT ADDRESS : SIREET ADORESS

CITY- 57-2IF i r CIry-51-2F

HiTLE £ Delets HiLE [ change ~~ L] Addition
NaME { MAME

STREET ADDRESS SIREET ADDRESS

CiY-Si- 2P ’ CiTY-51. 21

i T Delet e [ Ghange (] Addition
NAME - NAME

SHAFET ADDRESS : SIREET ADDRESS

CHyY-ST-2IP i I CiTY-51- 2P

12. | hereby cerlify that the infermation supplied with this filin g doe; ol quallfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that 1he mformauon

indicated on this report or supplemental report is true an

accdrate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or trustee empoweorad o execute this report as required by Chapter 807, Flonda Stalutes and that my name appears in Block {Qor Black 11 if

changed or on an attachmant with al

SIGNATURE:

ith all other I|lie empowered

| q’/Q-J

Dala

Daytrne Phore ¥



