2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMEMNT # PO0000111348 Feb 09, 2004 08:00 AM
1. Bty Narme Secretary of State
PAUL BARRETT INC.
Principal Place of Business Mailling Address
16447 JACKSON RD. 15447 JACKSON RD.
DS_LRAY BEACH FL 33484 BgLRAY BEACH FL 33484
u

Suite. Apt. #, etc. Suite, Apt. #, efc. MOORE CR2EQ34 (11/03)

City & State City & State 4. FEI Number Ap})liéd; For

65-1056440 Not Agplicatle
zp Country ap Country 5. Certiiicate of Status Desired ] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I?EAEQEHE:PK%%IN RD. Street Address (P.0. Box Mumber is Not Acceplable)

DELRAY BEACH FI. 33484

City FL Zip Code

B. The above named entity subrruts this statement for the pufpose ot changing its registered office or registered agent, or both, in the State of Flarida. | am famifiar with, and accept
the cbhigations of registered agent.

SIGNATURE : R e
Signatdre, Iypec oF prted name of regustered agent 2nd tive f apphcable, [NOTE. Regrstered Agenl signahve required when reinstating] DATE
FILE Now!l! FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Bo
 After May 1, 2004 Fee will be $550.00 "~ ™ * " Trust Fund Contritautian. Added to Fecs
Make Check Payable {o Florida Department of State
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 1‘_17 _
TTE P O] osiete TIME . O Change [ Addition
U0000R044205
NAME BARRETT, PAUL HAME 02/11/09-80017-003 150 moT
STREEY ADORESS | 15447 JACKSON RD. STREET ADDRESS ¢ -~ -
GITY-§T-2IP DELRAY BEACH FL 33484 CITY-51. 2P o
TINE [ Detete TIME [] Change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CiTY-8T- 2P
1IMLE 3 Delete TMLE [ Change [ Addition
HAME MAME
STREET ADERESS STREET ADDRESS
CITY-ST-ZiP CITY-51- 2P
TE 3 Defete e ’ [J Change = [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TME L] Delels THILE [ charge [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-ZIP Y- 57-2IP
TME ] Delete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2F /-\ CIty-sr-2p

12. | hereby certify that the infarmagion supplipd with this filin é; does noyqualify for the exemption stalgd ingBacton 119.57% W), Florida Statutes. | further certify that Ehe fnformaiion
indicated on this repon or supglemental fepart is tn accurat¢ and TpByafhe same legal effect as if made under oath; that | am an officer or director
of the corparaton or the receiver or trugtee empo d to executy F; 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment 1l cther iike

SIGNATURE:

ith apsaddress, w

SIGNATURE AND TVPED OR m!qtto NAME OF SIGHING-OPFICER OF DIFECTOR 1\ A /7 Date Daytime Priane #




