FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000068394 04-27-2005 90350 042 ***158.75
1. Entity Name
M.W. BARRETT HOLDING CORPORATION
Principal Place of Business Mailing Address cUUggcuy
1100 TOWN PLAZA CT STE 2010 1100 TOWN PLAZA CT STE 2010
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708 .
2. Principal Place of Business 3. Mailing Address I '"“"l m ||||| lﬂﬂ Ill“ Ilm |I|ﬂ II”I |n|| mll |[[[| llm I|I||l| || m}
Suite, Apt. #, elc. Suite, Apt. #, etc. 01312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
3 59-3737955 Not Appiicable
Zip Country ap Cauniry 5. Certfiate of Status Desied %] g‘g-:esqmiﬁ""a'
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Raegistered Agent
¥ Name

NEUKAMM, MICHAEL E

301 E. PINE ST., STE. 1400 Strest Address (P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32801

City FL I Zip Code

B. The above named entity submits this statement lor the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire, yped or prntad nam: of regrstorad agent and ite i roplicable. {NOTE; R Agont i e v LAt DATE
FILE NOW!! FEE IS $150.00 9. Eieclion Campaign Financing $5.00 May Be
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. a Added to Feas
10. CFfFICERS AND CIRECTORS 1. ADDITIONS!CHANGES TO OFFICERS AND DIGECTORS IN 11
TmE D O Delete Tme D/P Wi Change  [7 Addition
NAME BARRETT, MALCOLM NAME BARRETT, MALCOLM W.
STREET ADDRESS | 800 WESTWOOD SQ., STE. E STREETADGAESS | 1100 TOWN PLAZA COURT, SUITE 2010
CITY-SI-ZIP GVIEDO, FL 32765 CIY-ST-21P WINTER SPRINGS, FL 32708
FLE [ pelere TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADOESS
CITY-ST-2IP CITY-ST-21P
TILE [T telete IE [ change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CTY-ST-2P
TINE O oeete TINE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
coY-sT-2P CITY-SI- 2P
Tne £ Detete MRE . [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-ST-2P
HILE [ Delete RE _ O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS |
CITy-S7- 2P CITY-SI-2P

12. | hereby certify \hat the information supplied with this filing does not qualify for the exemption stated in Section 1!9.0753)6), Florida Statutes. | further certify that the information

| —indicaled 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'l am an officer or diregtor
of the corporation or the receiver or truslee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all ather like empowered.

_SIGNATURE: (Maliede. 8o s

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING QFFICER OR DIRECTOR Daia Daytime Phona #




