FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000048181 A 04-29-2005 90280 048 ***150.00

1. Entity Name

ANTHONY BARCLAY, INC,

BBV S W ww

Principal Place of Business Mailing Address
11000 KEY LINE DR 11000 KEY LINE DR
CLERMONT, FL 34711 CLERMONT, FL 34711 )
e ————— | |{NIWIIAICATAT
oo Key Lime X [l ocO fzc',x/ LIme Dr
Suite, Apt. #, etc. ] Suite, Apt. #, etc. 1 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4, EEI Number Applied For
4& - ! (03. 34"0 O Not Applicable
7ip Country Zp Couniry 5. Certificate of Status Desired O fese'gsqag:étw"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
BARCLAY, ANTHONY
11000 KEY LINE DR Street Address {P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711 - -
lteor Key Liyve Dy ive
City ' FL | Zip Coge

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

SIGNATURE
Signature, typed o printed name of registerad agent and titk if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPST . O petele TITLE Change  [C] Addition
NAME BARCLAY, ANTHONY NAME . "
STREET ADDRESS | 14000 KEY LINE DR et voress | | VO K&\‘l L‘a e br\ c-
CITY-ST-2IF CLERMONT, FL 34711 CITY-ST-2IP
ITLE 7 Delste TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE ] velete TITLE [C] Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
FITLE [ pelate TITLE [ Change [ Addilion
NAME - NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this Iiling does not 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 recaiver or trustae empowered to execute this report as required by Chaptler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with i wered.

SIGNATURE:

y-15-05 332 5350269

&W OFFICER CA MRECTOR Date Daytime Fhane #




