2004 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

DOCUMENT # P93000055221

1. Entity Name

BARRY AND ASSOCIATES, INC.

Principai Place of Business

Mailing Address

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90017 041 ***150.00

150 S.R. 434 ! 150 S.R. 434
SUITE 1086 SUITE 1086
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
us us
SUEtE, ADI #‘ etc. Suite, AD[ #. eic, MOORE : CR2E034 (1 1/03)
___City.& State o iz mom =l= = City. &Stalo == A T FET NOmbBer - - A;-)plied FI‘JI'
59-3206977 Not Appicable
Zip Countty Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

~ BARRY, MICHAEL J’
116 WILD HOLLY LN
LONGWOOD FL 32779

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named eniity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State-of Florida. | am famifiar with, and.accept

the obligations of registered agent.

SIGNATURE

Signarure. typed of prited name of registered agen! and tite if applicable.

{NOTE: Regislered Agent signature required when reinstating}

DATE

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ oetete TITLE [ change ] Addition
NAME . BARRY, MICHAEL J NAME

STREET ADDRESS | 150 S.R. 434 #1086 STREET ADDRESS

CITY-§1-2P ALTAMONTE SPRINGS FL 32714 CITY-ST-2IP

TITLE VPD [ petete TiTLE [ Change (] Addition
NAME BARRY, YANIRA L NAME

STREET ADDRESS paO'SR 434 #1086 STREET ADDRESS

CITY-ST-21P ALTAMONTE SPRINGS FI. 32714 CITY-ST-21P

THLE ’ 50 O Delete THLE [Tl Change [} Addition
NAME NAME

STREETADDRESS" |~~~ —=== =7 - ~=om——r— 1w s = = = STREET ADDRESS ” -t o -
CITY-ST-21P CITY-ST-2IP

TITLE 7 Dalete TITLE [I Change [ Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-ST-2iP CITY-57-7P

THE - ] Delete TITLE ’ [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oiTy-$1-2P

TIE O oelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-5T-21P

12. i hereby certify that the informaticn supplied with this filin

does not qualify for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with

SIGNATURE:

s

dgsess, with all other like empowered.

A3y A 304

GNATURE AND m(&fn PRINTED MAME OF 7hume OFFICER OR DIRECTOR

Date Daytime Phane #




