- - “2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000024489

1. Enlity Name
BARRINGTON GROUP, INC.

‘Maillng Address

17 LAVISTA DRIVE
PONTE VEORA BEACH, FL 32082

Principal Place of Business -

17 LA ViSTA DRIVE

PONTE VEDRA BEACH, FL 32082 us

us

T T S e

|
i

FILED
Feb 23, 2005 08:00 AM
Secretary of State

WA A

DO NOT WRITE IN THIS SPACE

02162005 No Chg-P CR2EQ34 (10/03)

4, FEI Number Applied Far
59-3305748 Not Applicable

5. Certificate of Status Desired | $8.75 Additionay

Fee Required

. Name and Address of Current Registared Agont

JOHN H HANAN
17 LA VISTA DRIVE
PONTE VEDRA BEACH, FL 32082

DO NOT WRITE
IN THIS SPACE

8. The above named entify submits this staterment for
the ebligations of registered agent,

SIGNATURE

_thé purpose of changing its registered office or registered agent, or both, Tn the State of Florida. 1 am familiar with, and accept

Signalure, typod or printea name of registered sgent and tit'e H applicable

NOTE Fegistered Agant sigrature requiced whan réinslating)

DATE

9. Election Campaign Financing

e N O e 13 3150.00 Teust Fund Gontribution.

After May 1, 2005 Feo wilt be $3%50.00

$5.00 May Be
Added (o Fees

HA00N
e 23708

255
n?%g-asa {50,400

10. CFFICERS AND DIRECTORS ~ 1

(3]

HANAN, JOHN H

17 LAVISTA DR

PONTE VEDRA BEACH, FL 32082

TRLE

NAME

STREET ADDRESS
CITY-ST-ZP

TIME

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

HTLE

NAME

STREET ADDRESS
CiTY-§T-2IP

TirLe

NAME

STREET ADDRESS
GiTY-ST 5P

TIME

RAME

STRELT ADDRESS
CInY-ST-2F

DO NOT WRITE
IN THIS SPACE

12. | hareby certif that the information supplied with this I'iling does not qualify fof the ex‘emptioh stated In Section 1 19.07?]{7), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal e
of the corporation or the recelver or frustee empowered to execute this report as required by Chapter 807, Florida Stalutes, and that my rame appears in Block 10 of Block 11 i

indicated on this repart or supplemental report is rue an

thanged, ar on an atiachment with an address, with all other ke empowered.

ect as it made under cath; that 1 am an officer or director

.

T Goq-
SIGNATURE: %#a&mwlabmﬂn AAAS %25{8105 73 LUOE0
NATURE AND TYPED OR PRINTED NAME OF SIGNHG OFFCER OF DIRECTOR (3 Daytime Priong #



