2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000140970

1. Entity Name

BARCLAY TASK FORCE, INC.

Principal Place of Business

2425 WHEOPING-CRANE DRIVE
DELEON-SPRINGSTC 32130-4116

Mailing Address

2425 WHOOPING CRANE DRIVE
DELEQON SPRINGS FL 32130-4116

2. Principal Place of Busingss

L8 Pagonlig Hoe.

3. Mailing Address
SpPre 5D

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90057 029 ***158.75

III

i

AT

Suite, Apl. #, etc] Suite, Apt. #, ec. MQORE CR2E034 (11/03)

City & State City & State 4. FE! Nurpber Applied For
0%/77:9/71/ /gfﬂ&j, Y- 5 %; -7 76 Y0 Not Applicable

Zip Cogniry Zip Country " ' $8.75 Additionat

. X " i .
52,7¢ yﬂ/{/{-# 5. Cenificate of Status Desired X Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare

‘BARCLAY, ANDREW P
2425 WHOOPING CRANE DRIVE
DELECN SPRINGS FL 32130-4116

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

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

the ohligations of registered agent.

élGNATUHEM ' / M W/

z//,?—ﬂ/ L4

Sugnature. typed or pnted name of régws(ered agenl and title if applicable. /

(NOTE: Registered Agent signature reguired whan rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
] palete TILE [ change  [J Addition

NAME BARCLAY, ANDREW P NAME

STREET ADDRESS | 2425 WHOOPING CRANE DRIVE STREET ADDRESS

GITY-ST-2IF DELECN SPRINGS FL 32130-4116 CITY-ST-2ip P

me vD O Delete TLE o [dchange T Addition
NAME BARCLAY, CARRIE L HAME

STREET ADDRESS | 68 MAGNOLIA AVENUE STREET ADCRESS

CITY-ST-2IP ORMOND BEACH FL 32174 CITY-§1-2P

TITLE ST ' [ Detete TILE [JChange [ Addition
RAME BARCLAY, JOYCEB NAME
L STREET ADDRESS | 2425 WHOOPING CRANE DRIVE _ [ STAEETADDRESS | — — .
onY-57-2F | DELEON SPRINGS FL 32130-4118 CITY-ST-21P oo

e [3 Delete ME (Jctarge [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

clTy-sT-Zip CITY-5T-21P

e - O Defete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-7IP

TILE [ pelete TILE [ charge [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7P ClTY-ST-2IP

12. | hereby certify that the information supglied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated 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 § am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 111if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: ¢-

2 7366517

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFACER OR DIRECTOR

tr/)--ﬂA g

Daynme Phone #




