2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPCRT

DOCUMENT # P02000082599

1. Entity Nama
BARRINGTON HOMES, INC.

Principal Place of Business

5858 LAKEHURST DR.
ORLANDO, FL 32819

Malling Address

5858 LAKEHURST DR.
ORLANDO, FL 32819

A R0 NG 0

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, elc. 03222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
11-3646355 Not Applicable
Zlp Country Zip Country $8.75 Additional
5. Certificate of Status Desired a Fee Requirad
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARRINGTON, JOHN E
182 HIGHBROOKE BLVD.
ORLANDO, FL 34761

Street Address (P.O. Box Nurnber is Not Acceptable)

City

Zip Code

FL

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

tha abligations of registesed agent.

SIGNATURE
Signatura, yped or privted nama of ragsterod agan and tle 4 applicatie. {NOTE: Regstored Agant signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Ba
Amended AR is $61.25 Trust Fund Contribution. Added to Fees
10. OFFICEAS AND DIRECTORS 11. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [3 Detate TME Ochange  [J Addition
NAME BARRINGTON, JOHN E DIR/CEC HAME | |—| I"I I_] l___' [ -] l"’__'_- i Y gl o R |
STREET ADDRESS | 182 HIGHBROOKE BLVD STREET ADDRESS 471505 -~111 mf@" T ﬁ,i‘f’i o
: Sladise=- - .
anv-st-2 | OCOEE, FL 34761 CITY-5T- 2P - AU Sles
TMLE D 3 Defws TMLE [Change [ Addition
NAME BARRINGTON, DEANNA HAME
STREET ADDRESS | 182 HIGHBROCKE BLVD. STREET ADDRESS
CIrY-51-2P QCOEE, FL 34761 Y CITY-ST-2IP
e P e felete e Ol Change  [J Addiion
NAME DELPILAR, VICTOR NAME
STREET ADDRESS | 5003 KEATON CREST DR. SFREET ADDRESS
cry-s1-ap KISSIMMEE, FL 32837 CITY-ST- 2P
TILE [ petete e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [JChange  [] Additien
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-2IF
mE 3 Delete e Cdchange [ Additien
RAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

12. 1 heraby certify that the information supplied with this filing does not quatify for the axamption stated in Section 119.07(3){1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oatn; that | am en officer or director
of the corporation or the receiver or trustea empowered to axecute this report as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with af} other like emp'gwered.
L}
SIGNATURE: PM_&T’V‘LJ Pilrr

SIGNATURE AND TYPED OR PRINTEL NANE OF SIGNING OFFICER OR LIRECTOR

"3/;1‘5/05 i
[ oy

Daytime Prone #




