2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K23121

1. Entity Name

BARRINGTON PARK INCORPORATED

Principal Place of Business -

% LLOYD B. BALDWIN
6307 NW 136 5T
G»SQINESWLLE FL 32653
U

Mailing Address

% LLOYD B. BALDWIN
8307 NW 136 ST
SQINESVILLE Fi 32653-2580

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90042 030 ***150.00

I

ki

Sulte, Apt. # etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2889202 Not Applicable
Zip Country Zip Country

D $8.75 additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

" BALDWIN, LLOYDB.
6307 NW 136 ST
GAINESVILLE FL 32653

Name

7. Name and Address of New Registered Agent

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Cade

the obligations of registered agent.

SIGNATURE

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 Florida. | am familiar with, and accept

Signature. fyped or pnnied name of registered agent and Tlle if appiicabie.

(NOTE: Registared Agen! signature requirad when reinstaiing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P ] Delete THTLE D change  [J Addition

NAME BALDWIN, LLOYD B. NAME

STREET ADDRESS } 6307 NW 136 ST STREET ADBRESS

CITY-ST-2IP GAINESVILLE FL CITY-ST- 2IF

TITLE ' [ Defete THE O change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

TMLE ] Delets TITLE [ chenge [ Addition
—NAME — - - S e ~— - : WAME — e i Ll

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e O Dajete TILE D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE ] Delete TLE [ Change [ Addition

NAME b NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -5F-28P

e [ oelete TE [Jcharge 3 Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CREY-5T-7IP CITY-ST- 2P

SIGNATURE:

B Solphor

" Fres,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. I further certify that the information
indicatect on this report or Supplemental report is true and accurate anc that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the cerporation or the receiver or frustee ernpowered to execufe this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered,

SIGNATURE AND rPED OR PRINTED NAME OF SHSNING OFFICER OR DIRECTOR

Daylime Phona #

1R (8, &Y 352-332 1678

. mm————




