2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000024853

1. Entity Namea

BARCLAY MORTGAGE CORP.

h;lallln'g'Address_ )

2503 DEL PRADO BLYD
CAPE CORAL, FL 33904 US

Principal Place of Business

2503 DEL PRADD BLVD
CAPE CORAL, FL 33904  US

DO NOT WRITE IN THIS SPACE

FILED
~Mar 23, 2005 08:00 AM
Secretary of State

L LR

5. Certificate of Status Desired [}

02212005 No Chg-P CR2ZED34 (10/03)
4. FET Number Apphed For
65-0398797 Mot Applicable
£8.75 additonar

Fee Required

6. Nams and Address of Current Registered Agent

LARROW, PAULL
3501 DEL PRADQ BLVD., SUITE 312
CAPE CORAL, FL 33904 B

~—DO NOT WRITE

IN THIS SPACE

8. The above named entily subrits this statement for the purposa of changing its registered office or registered agent, or belh, in Ihe State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, lyped or penlag namp of regislered agant and Il 1l appllcable”

(NDTE Flagistered Agent signeture raquired whon relnstafing)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Genniution.

9. Elsction Campalgn Financing

$5.00 may Be
Added to Fees

10, QFFICERS AND DIRECTORS 1

TLE DT — T ' N
NAME TEAGUE, ROSEMARY

STREET ADDRESS | 4414 GRAND AVE

CITY-ST.ZIP NORTH BERGEN, NJ 07047

ME oP o S T = =
NAME BARZOLA, WILLIAM

STREET ADDRESS | 4414 GRAND AVE B

City-SY. 21 NCRTH BERGEN, NJ 07047

TINLE D ) - -

NAME TEAGUE, GEORGE o . . -

STREET ADDRESS | 2616 SW 26TH TERR L .
CiTY-8T. ZIP CAPE CORAL, FL 33814

e 50

NAME LARROW, PAUL L

STREET ADDRESS | 3501-312 DEL PRADO BLVD.

CITY-$1-21p CAPE CORAL, FLL 33204 - L
WILE ' -

NAME

STREET ADDRESS

GITY-ST.2IP

TITLE

NAME

STREET ADDRESS

CITY-5T.7IF

' DO NOT WRITE

o MR sIe2
(3¢ 23/ 05-80016-U11 18l U

IN THIS SPACE

12. ! hereby certify that the In,fo_r—rlw_aiion supplied with this filing does rot qualify'for the, exembtion stated in Secfion 119 07 3)(N, Florida Statutes. | further certify that the infarmation
indicatad on this report or supplemental report is true and accurate and that my signature shall bave the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute This repog as required by Chapter 607, Florlda Staiutes, and that my name appears in Block 10 or Blogk 11 if

changed, o on an attachmenl with an address, with ajl other like empows

SIGNATURE:

SIGHATURE AND TYPED OR ENINTED NAME OF siGNING CTER OR DIRECTOR

Date Daytime Phona »




