2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P04000010584

1. Enlity Name

BARRINGTON BANTON COCRETE INC.

Principal Place of Business

1643 LISA LANE

Mailing Address
1643 LISA LANE

FILED
Jan 18, 2005 8:00 am
Secretary of State

01-18-2005 90060 001 ***150.00

KISSIMMEE, FL 34744 US KISSIMMEE, FL 34744 US 40002989
e SR IR WA
Suite, Apl. #, eic. Suite, Apt. #, alc. 01112005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. ?ggr:t:ero 8 53 6 23 ﬁr;lp:i\t;c;:i’:;bm
Zip Country ap Country 5. Cerlificate of Status Desired [ E‘ggg Addtonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BANTON, BARRINGTON

1643 LISA LANE Street Addrass (P.Q. Box Number is Mot Acceptable)

KISSIMMEE, FL 34744

City Zip Code

FL

8. The above named enlity submits this statement lor the purpose ol changing ils registered office or registerad agenl. or boih. in the Slate of Florida. 1 am lamiliar with, and accept
iha obligations of registered agent.

SIGNATURE

Signature. Iyced or pnnied name of regrstered agens and litle i apphicable. (HOTE: Regustered Agent signature (eg.ved when remsiaing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be c
Added to Fees

) FILE NOWII! FEE IS $150.00
After May 1, 2005 Foe will be $550.00

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

0 P [ oetete TILE [ Change [ Addition
NAME BANTON, BARRINGTON NAME

STALET ADDRESS | 1643 LISA LANE STREET ADDRESS

Cy-s1-ap KISSIMMEE, FL 34744 CITY-ST-21P

1Lk 3 patele HILE O Charge ] Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ITY-S1-2P

THLE [ Dalate TiTLE O Change  [J Addilion
NAME NAME

SIREETADDRESS | . o _ |. STREET ADDRESS _ . .. .
CITY-S1-2P CITY-$1-2P - o N
TIILE ] Deatete TILE O Change 3 Addilien
NAML NAME

SIRLET ADDRESS SIREET ADDRESS

Cily-SI-7P CIY-S1-2P

TITLE O Deete TITLE [T Change ] Addilion
NAME NAME

SIREE] ADDRESS STREET ADDRESS

CllY-§1-40 CIlY-5T-21P

TMLE [ Delete TILE [ change ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS ‘

ciry.s1-2p CIrY-$1-2IP

12. | hereby ceriily thal the information supplied with this filing does not qualily for the exempticn stated in Saction 119.07(3)(i), Florida Slatutes. | further cerlily thal the infarmation
indicaled on this report or supplemental report is true and accurale and Ihat my signature shall have the same legal effect as if mada under oathy; that | am an officer or direclor
of the corperation or the recaiver or lrustee empowered 10 execute Jhis report as required by Chapter 607, Florida Staiutes; and that my name appears in Biock 10 or Block 11

changed, cr on an allachment with an address, with all olher like gfpowered.
SIGNATURE: Kwﬂ/om g ‘ //-//:/0 J 4 @,Z) g7 30544) '

SIGPATURE AND TYPED OR PRUIED NAME OF BIGNING OFFICER OR DIRECTOR




