2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 20035 8:00 am

BARCLAY, ANDREW P
2425 WHOOPING CRANE DRIVE
.. -DELEON SPRINGS FL 32130-4116

DOCUMENT # P0300014097C- - * Secretary of State
1. Entity Name 03-31-2005 90124 001 ***150.00
BARCLAY TASK FORCE, INC. 03-31-2005 90124 D02 *****g 75
Frincipal Place of Business Mailing Address
68 MAGNOLIA AVE. 2425 WHOOPING CRANE DRIVE
ORMOND BEACH FL. 32174 DELEON SPRINGS FL 32130-4116

Suite, Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State ) City & State 4. FEI Number Applied For

59-0496400 Not Applicable
Zip . Country Zip Country - . sz $8.75 additional
.. 5. Certificate of Status Desired ﬂ? Foe Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s _ _ o Name

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

City FL Zip Code

tl’]e obligations of registerad agent.

SIGNATURE - L2l 2 e ) M

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

gfz oS

Signature, typed or prinied nama d’l’egrstarad agent and tite ¢ anﬁ:cabh
»

{NOTE: Regrstered Agant signalure reGuied when einslating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Deleta TITEE {Jchange [ Addition
NAME BARCLAY, ANDREW P NAME

STAEET ADDRESS | 2425 WHOOPING CRANE DRIVE STREET ADDRESS

CIry-S1-2iF DELEON SPRINGS FL. 32130-4116 CITY-ST-2IP .

TiLE VD _ D Detet e Ve e 5 ot P change [ Adition
HAME BARCLAY, CARRIE L NAME wo b pdigedan

STREET ADDRESS |68 MAGNOLIA AVENUE STREET ADDRESS . ‘

CiTY-ST-2P QORMOND BEACH FL 32174 CITy-Sr-2p Sqme O %ﬁ! ahadl i

LE ST [ petete me O change [ Addition
NAME BARCLAY, JOYCEB™ =~ — - NAME - - - - - e e .o -. .
STREET ADDRESS | 2425 WHOOPING CRANE DRIVE STREET ADDRESS

Ciy-St-2ip DELEOI}I _SPRINGS FL 32130-4}16 CITY-s1-21P .

LE Vidmer T e - [ Delete TITLE i e Ares/ i ] change B Addition
HAME - - B NAME Lootrett < A el P Ve

ST ADORESS (2 JR S LI 02 27 #79

STREET ADDRESS

CITY-Si-2P stz Wele orr Spprlags, fL F24 30 -7 &

TLE O etete s . v Dlchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

cIry-sT-2p CITY-ST-2P

TITLE [ Detete WTLE [Jchange [ Addition
RAME NAME

STREET ADDRESS $TREES ADDRESS

CiTY-57-2P CIY-ST-7P

SIGNATURE: %nsrec” Ve

12. lhereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatad 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 to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered

o -Sy7-
el F22¥F
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING’OFFICER OR HIRECTOR

Daytrna Phone #




