2004 FOR PROFIT CORPORATION

ANNUAL R

DOCUMENT # P02000069708

. Entity Nama

BARROWS PLASTERING, INC.

Principat Place of Business

326 N, MYRTLE STREET #1
STARKE, FL 32091

“Maling Address
P.0. 80X 1171
STARKE, FL 32091

FILED
May 03, 2004 08:00 AM
Secretary of State

AR

2. Principal Place of Business 3. Malling Address
te. Apl #, elc, ite,, &
Sute. ApL & elc Suita. Apt ¥, €tc 04262004  Chg-P CR2E034 (10/03)
City & State - City & State 4. FE! Number Anphied For
_ 01-0716348 7 Mot Applicable
Ze Country op Courntty 5. Certficate of Status Desired | [ 98- Additonal
Fee Reguired
5. Name and Address of Current Registersd Agent - 7. Name and Address of New Ragistersd Agent
¥ 3 — ¢ - -

BARROWS, SAMUEL
326 N. MYRTLE STREET - - o
STARKE, FL 32081

Streel Address (P.C, Box Mumber is Not Acceptakie)

City

EL 2 Zip Code

8. The above named entity submus thus staternent for the purposs of changing its registered office or registered agent, or both, in the State of Frorida, t am familiar with, and accept
the obligations of registered agert, 7

SIGNATURE — _ ! _ — .
Sgnatre, tyood or prrddd name of rogsteicd agert and sl F appilcatle, RCTE, Hoginarod Agenl tignalute roquirad whas roinstalng) - o DKTE
9. Election Campalgn Financing £5.00 vay 8o
FILE NOW!il FEE IS $150.00 » ay
$ Trust Fund Contritution. Added to Fees

After May 1, 2004 Fee will ba $550.00

1. OFFICERS AND DIRECTORS _§ 1. ACDITIONS/CHANGES TO OFFICERS AND DIF{EC_’T‘QF}S IN XN
e P T T belete THE ’ Change [} Addition
o BARROWS, SAMUEL Kot Lnaaonn] 49615

STRCETADDRESS | P.O. BOX 1471 STREET ADDRESS 05/03/04-30154-003 150,00
Cify-ST-219 STARKE, FL 32091 CHY-5T-2F

e ) T 0 De?;le HLE O Chanae- ) | Addtan
HAME HANE

STREET ADDRESS STRECT ALIBRESS.

CIFY-ST-IP GATY ST-2P

TmE - O pekte e TiChangs |7 Acdilion
NEME HAME

STREET ADDRESS STRZEY ADDRESS

CITY.§1.2IP Y-Sz

THE - 3 eigte TIE £3 Change 11 Addion
HAME HAME

STRELT ADDRESS STREET ADDRESS

CHY-$1-4F CHI¥.SE-2P

TnE O Detete e Conge [ Addition
e HAME

STRCET ADDRESS STRELT ADDRESS

CiTY-$T-2iP oIy -ST-29

TRE i T Geiete e [ chaspe [ Addtion
NAME HAME

SEREET ADDRESS STREET ADDRESS

CITY 3117 GHY.ST- 2P

does not Gualily for the exomplion siated i Seciion 119.07(3)f), Floridia Statutés. | funther certfy that the infdration
accurata and that my signatura shall bave the sarne fogai effect as f made under oath, that | am an officar or director
isyenert as required by Chapler BU7, Florlda Statutes; and thal my name appears in Block 10 or Block 11#

Y22 Zy o [ CZﬁZ) 7645

12, | hereby cartify that The information suplied with this ﬁlihg
inciicated on this report o supplemental report is true an
of the corporation or the recaivar gr tustes ampowerad 10 execuie

changed, or on an ayith an addrass, with all ol
SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR

N

7

Daylote Phone ¥

s



