=

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2004 8:00 am

DOCUMENT # V00157

1. Entity Name
THE BARLOW GROUP, INC.

ecretary of State

04-12-2004 90267 002 ***150.00

Principal Place of Business Mailing Address
6565 SUPERIOR AVENUE 3412 CLARK ROAD el AT XV
SARASOTA, FL 34231 LS PMB# 236

SARASOTA. FL 34231 US

0 R 0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 01272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Numbet Applied For
65-0300674 Net Applicable
Zip Country Zip Country " . $8.75 Additional
§. Certificate of Status Desired 0 Fos Required
6. Nama and Address of Current Ragistared Agant 7. Name and Addrass of New Registered Agent
o e R
WEIST, JONE BARLOW et =
6565 SUPERIOR AVENUE Sireet Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34231
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, typed or oreted remme of registered agent and itle £ applicable. {NOTE: Ragy Agent agg required when CATE
FILE NOW!!! FEE IS s.' 50.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. [0  AddedtorFees
10. QOFFICERS AND DIRECTORS 1", ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PSTD [ oclee TTLE [dchange [ Addtion
NAME WEIST, JONE BARLOW NAME
STREET ADDRESS | 3412 CLARK ROAD #1946 STREET ADDRESS
av-s1-2p | SARASOTA, FL CITY-ST-2P
TRE [ petete TIE [ Crarge [ Aceition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2P
TRLE [ Detete TLE [change [ Addition
NAME NAME .
“STREETADDRESS |~ *~ TTeT - " STREET ADDRESS |~ = - -
CIY-ST-ap CryY-si-2p
TTLE [ oetete TME [ Change [ Aduition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST-27 CITY-ST-2P
TILE ] elete TE [dChange  [] Audition
NAME NAME
STREET ADDRESS T STREET ADDAESS
omvsze | T T 6TY-S1-2P
TLE [ Detete TME O Change [ Addition
NAME ) : ’ RAME : : :
STREET ADDRESS | ** 1° -4 ] A STREET ADORESS
omv-st-a8+ " |f e o) - TS AL T , ) CITY-ST-2P . i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stattes. 1 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 undet oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE; 05 5 Tene BARLW WEST  cufio]200y @m\qewqw

eﬁmnuasmnwpmonrmuméosmmuﬁncnonmnmn ./ Dayime Phone #

moamm e -



