2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # J80872 ecretary of State
1. Entity Name
04-19-2004 90265 003 ***150.00
CARROLL S. BARCO, P.A.
Principal Place of Business Mailing Address
709 WALTHAM AVENUE PO BOX 593606 UtUIh g q 8
ORLANDO FL 32809 ORLANDO FL 32858
us us )
Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4, FEI Number Applied For
59-2819831 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O ?g'gi:}ggb"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I e LA S U e - QR R, S Namew_.,ﬁ,_: —— DT - a7 = [DU—
?ggnma%Takﬁﬁ(\:/gNUE Street Address (P.Q. Box Number is Naot Acceptable)
ORLANDO FL 32809 -
City FL Zip Code

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

the obli red agent. N
SIGNATURE g Y /‘@
Signature. yped of_pr e o registered agent and wie i Applicable. (NOTE: Registered Agent signaturs required when rainstating} 7 pate .
9. Election Campaign Financing $5.00 May Be
Y Trust Funa Coentribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

O Delete TLE [ change [ Addition
NAME BARCO, CARROLL S. NAME .
STREET ADDRESS | 709 WALTHAM AVENUE STREET ADDRESS
CITY-S7-21P ORLANDO FL 32809 CITY-ST-2IP
TITLE [ pelete TiNE {JcChange  [C] Addition
KAME ) NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P CITY-ST-ZIP
THLE O pelete TILE [JChange  [] Addition

'»ﬁ'A'M‘E ot | ol T e s A Wi - = ————— = e r——— L = N-AM£ R T e e ey T At e it o, et m— - — EEC R,

STREET ADBRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TTLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-S§7-2IP
TTLE [ oetete TINLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certily that the information
indicated on this report or supplemental report 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 trustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; amg name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. / )
smumu@ e 7 7&]’74‘) w4
TURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR MRECTOR Date 7

Davylima Phone #




