2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000068394

1. Entity Name

M.W. BARRETT HOLDING CORPORATION

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90227 011 ***158.75

Principal Place of Business

800 WESTWOOD SQ., STE. E
OVIEDO FL 32765

Mailing Address

OVIEDO FL 32765

800 WESTWOOD SQ., STE. E

P .

2. Principal Piace of Business

oo Town

3. Mailing Address

Ploza Gt

02 FA

IO

Suite, Apt. #, eic. Suite, Apt. #, slc.

3 MOCRE CR2E034 (11/03)
Sute ADIO
City & Stat City & Si 4. FEIN Applied F
Winter SPring s, Fi v " 59-3737955 Nt AppicaDs
le3 9\‘7 08 Counﬂ%ﬂ ap Cauntry 5. Cartificate of Status Desired O l§g-gfq$?::iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
,B\I{EHQAM#E ASA-II-C%AFEEL 1E400 Street Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
City Zip Code

FL

the obiligations of registered agent.

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

SIGNATURE

Sigrature. typed or printed name of regislered agent and tite .f applicable.

(NOTE: Registarad Agenl signaturs reguired when reinstating)

CATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIME D [ pelets TE []Change [ Addition

NAME BARRETT, MALCOLM NAME

STREET ADDRESS | 800 WESTWOOD SQ., STE. E STREET ADDRESS

CiTY-ST-2IP OVIEDC FL 32765 CITY-5T-2IP

TILE [ Detete THTLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-7IP CITY-ST-ZP

TITLE {1 Delete MLE [ Change [ Addition
I Y — e - - - — NAMIE - - :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY.ST-21P

THLE [ Detete TLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET AGCRESS

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

MLE 1 Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE O oelete THLE [3change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28 i CITY-ST-2IP

12. | hereby certify that the information suppited with this filin

changed, ¢r on an attachment with an address, with all other fike empowered.

SIGNATURE:7/’ i

.

does not gualify for the exermnption stated in Section 119,07(3)(i), Florida Stotutes. | further certify that the information
incicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

L

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Daytime Phane #




