2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 09, 2004 08:00 AM
DOCUMENT # P02000000398 ’ :
1. Entity Name - Secretary of State
BARRON TELECOM, INC.
Principal Place of Business ) AMaleing Addressr ]
127D INDUSTRIAL RD. PO BOX 43-2134
BIG PINE KEY FL 33049 BIG PINE KEY FL 33043
e NG AR
Suite, Apt. £, etc. "' Sulte. Apt ¥, etc — MOORE CR2E034 (11/03)
City & Sale o | Ciy& Slale ' ' ] 4. FE| Number ' Appied For ]
] ) B 80-0003945 Not Applicabls
2P Country o Cauntry 5. Cerificaie of Status Desiced [ ge%-gfq Lf;f:&“"_”.a.'

6. Name and Address iof Current Reglslered Agent 7. Name and Acidr;gs of New Registered Agent

Name
???[??&D’age\r%TA‘i RD. Street Address (P.O. Box Number ss Not Acceptable) —==

BIG PINE KEY FL 33043 — o

City T ' FL | Z° Code

8. The above named entity submits this slatement far the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and aceept
the ohligations of registered agent.

SIGNATURE s . . ) ] B g
Sgratuse. typed o prmded name of registered agent and litie f applicable (NOTE Rogestered Agent sigriature required when remnsiating} . DATE o
FILE NOW!H FEE IS $150.00 . . )
" . Elect Fi
At Hay 5, 204 Fe wi b $350.0 P freos ) $5.00 ey ee
Make Check Payable to Florida Depariment of Stale » ) '
10. __DFFICERS AND DIRECTORS ) 1. — ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 1]
ME DP [ paete e [ Change 1 Additin
NAME BARRON, MARK J NAME
STREET ADDRESS § 127D INDUSTRIAL RD. STREET ADDRESS LR T T
orv-si-2e  |BIG PINE KEY FL 33043 B mesmp e mq%?ggg%igi a7 1en oo
TInE 3 Delete filiE T T T A Charge . [ Acdiion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CATY-$T-2F ] B S £ITy-§1- 2P o o
THLE [ peiete L [JChenge £ Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
T -1 ) CITY.ST- 2P L
TIFLE O Delete TITLE [ Change ] Addition
NAME NAME
STAELT ADORESS STAEET ADDRESS
CiTy- 51 3P _ CITY-S$T. 2P o
THLE [ pelele TiTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIvY-ST-2IP GITY ST 718 L
TIEE [ pelete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2P 7 CITY - §T- 7P

12, | hereby certily that the information supplied with this filing nat qualify for the exempiion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repogt is true and Accdrate 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 recesvgg or frustee e wered 19/ exefute this report as reguired by Chapter 807, Flarida Statutas; and that my name appears in Biock 10 or Block 11 if

changed, or on an atachmept/mth an gddresd, with all gther fke empowered.
2[5 oy 2060722
P4 Date

SIGNATURE: e —

GRATHAE AND TYPEQJOR FRINTED NAIE OF SIGNING OFFICER OR DIRECTOR



