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

2005 FOR PROFIT CORPORATION
ANNUAL REPORT . ;

DOCUMENT # F’040001 10191

1. Entity Name ﬂ‘«,,,‘ ’

BARWIN CORPORATION i

01-18-2005 90105 050 ***150.00

Principal Place of Business Malllng Add:gs

3611 THOMPSON ROAD 3611 THOMP

LAKE MARY, FL. 32746 LAKE MARY, FL 32746
2. Principal Place of Business 3. Mailing Address ||m ”l’l
ite, ApL. #. . ite, . #, elc. :
Suite, Apt. 4. etc Suite, Apt. #, etc otoi ChotP pr {CR2E034 (10/03)
City & State City & State ' 4. FE! Number Applied For
S~ (?‘/ 72796 Not Applicable
7 -
° Courtry Zp Country 5. Certificate of Status Desired O $8.75 addtionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent. _ -
! Name
SPIEGEL & UTRERA, PA. Evois R- ELKes
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acce%
4TH ELOOR ALl T f-bm S pAd AD
MIAMI, FL 33145 "
City Zip Code
LAKEVIAEY FL |2%5Y¢
8. The above named entity subrgits this statement for the purpose of changing its registered office or registerad agent, df both, in the State of Florida. | am iamlllar W\th and accept
£ L5 V7 | / /:
K OLKES (RS DaIT ifro/2 005"
- - - Signature. hyped of prnted name cf registered agent and Li'e if applicable {NOTE: sts{sm Agent signatua required when remstatmg) 7 DAI! bl -
FILE NOWIH FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O Delete TE [ Change [ Addition
NAME ELKES, EDWIN R NAME
STREET ADDRESS | 3611 THOMPSON ROAD STREES ADDRESS
ciry-5t1-2p LAKE MARY, FL 32746 CITY-8T-2IP
TNLE vsD [ Delete TITLE " [OcChange [ Addition
NAME ELKES, BARBARA H NAME
STREET ADORESS | 3611 THOMPSON ROAD STREET ADDRESS
CITY-ST-2IF LAKE MARY, FL 32746 CITY-ST-2IP
TiTLE [ Delete TILE {JChange [ Addition
HARE - . NAME - — -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-S51-2P city-S7-2Ip
ITE ] Delete TITLE CIcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TITLE . ) 1 pelete TITLe Ochenge [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP b CITY-ST-2IP
12. t herehy certify 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
indicated on this report or supplemental report is true and accurate and that my signature shail have the samae legal effect as if made under oath; that t am an officer or director
ot the corporation of the receiver of trustee empowgred 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment dr all other like empowered.
-
SIGNATURE: £~€LK=5
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Daytims Phione ¥




