3005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PO7000069248

1. Entity Name

CAROLYN KAY BARCLAY, P.A.

Principal Placé of Business

5342 GREAT OAK COURT
FERNANDINA BEACH FL 32034

;Malling Address

5342 GREAT OAK COURT
FERNANDINA BEACH FL 32034

2. Principal Place of Business _

3. Malling Address

Suita, Apt, #, eic, -

o - FILED
Apr 14, 2005 08:00 AM
Secretary of State

I

i

|

[l

- Suite, Apt. #, efe. 1st MOORE CR2E034 (10/04)
City & State T , City & State 4. FE! Number Applied For
59-3462293 Not Applicable
Zie Couniry Zip Couniry 5. Certificate of Status Desired | $8'75 ’%ddm""al
Fee Required
5. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent )
o T Name ) -

BARCLAY, CAROLYN K
5342 GREAT GAK COURT
FERNANDINA BEACH FL 32034

Street Address {P.C. Box Number s Nat Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Sigrature & pad o priniad nama ot ragrstarad agent end

e £ Bopbrable

mo“‘ri‘ﬁe,;s@.e&;\gem signature raguired when reinstaing}

- DATE

" FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00

Make Check Payable to Florida Department of Siate

9. Election Campaign Financing
Trust Fund Contribution.  []

55.00 may Be
Added to Fees

10, ~ CFFICERS AND DIRECTORS __ 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE PTSD T T Ooese © X une a0 [ change [ Addition
NAME BARCLAY, CAROLYN K NAME i jﬂ?%%%%@%%?%mi 160,00
£) .
STREET ADDRESS | 5342 GREAT QAK COURT STREET ADDRESS :
CITy-sT-2ip FERNANDINA BEACH FL 32034 CIFY-ST-2F
e OJ Derste HE [l change [ Additian
NANE NAME
STREET ADDRESS STREET ADDRESS
GITY-57. 2P Cy-5T- 7P
HIE i [ Delete it o Dl chage [ Acdilion
NAME NANE
STRELT AODRESS STREET ADDRESS
LHTY-§1- 20 CITY - 31- 21
TiiLE - T S -E_De[eté i3 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST- 2P CITY ST- 7P
TILE - o O peete TIE [ Charge ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
Ciry-ST-20 CiTY-5I- 2B
(1ILE B ] Delate e O ciange [ Addition
HAME NAME
STREET ADDRESS SIREET ADBRESS
CITY-ST- 2P v ST 2ip

12. | hereby certify that the mformation sugplied with th

is filin

changed, or on an atachment with an address, with all other like empowered.

\

QZ\%&/L'

Q.. DA

g does not qualify for the exemption stated in Saction 119.07{3)(j), Florida Statutes | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under aath, that | am an officer or director
of the corporation o the receiver ar rustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

ﬂf-/om:bs Qoy-20I -4 7FK

SIGNATURE: \

SIGNATURE AND TVFEET‘)R PAIN

TED NAME OF SIGNING [*FFICER OR DIRFCTDR

Daytymo Phone 4




