= 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P93000055221

1. Entity Name =
BARRY AND ASSOCIATES, INC.

Jan 31, 2005 08:00 AM
Secretary of State

e R S
Principal Place of Business " Maiiing Address ST
150 SR. 434 T 1505R. 434
SUITE 1086 -.SUITE 1088

ALTAMONTE SPRINGS, FL 32714  US

" ALTAMONTE SPRINGS, FL 32714 US

i

DO NOT WRITE IN THIS SPACE

I

01172005 No Chg-F CR2E034 (10/03)
4. FEi Number Apphed For
59-3208977 Not Applicable

0 $8.75 additional

5. Certificate of Status Desired Fes Required

6. Name and A?_!dress of Current Registered Agent

sXr

BARRY, MICHAELJ  _
115 WILD HOLLY LN
LONGWOOD, FL 32779

DO NOT WRITE
IN THIS SPACE

the obliganons of registered agent.

8. The above named ertity submits this statement for the purpose of changing its registe;ed offica or regisgred agent, or bath, in the State of Florida. | am familiar with, and accept 7

SIGNATURE

Signature, typed or prinlat name of registered agent ard tifie ifepplicable

{NOTE. Regisiered Agant sfgnalul’e taquired whan eihstating)

DATE

9. Election Campaign Financing

FILE NOW!! FEE IS $150.00 Trust Fund Contribution. [l

After May 1, 2005 Fee wiil be $550.00

$5.00 May Be
Added to Fees

10. _QFFICERS AND DIRECTURS |

TITE PD

NAME BARRY, MICHAEL J

 STREETADDRESS | 150 S.R. 434 #1086

| om-sT-ze | ALTAMONTE SPRINGS, FL 32714
ThiE, VPD

o BARRY, YANIRA L

| STREETADDRESS | 150 SR 434 #1086

civ-st-ze | ALTAMONTE SPRINGS, FL 32794

TITLE

NAME
STREET ADDRESS
CiTy-ST-2IP

THLE
NAME

STREET ADDRESS
CITY-S7-2P
TILE

NAME

STAEET ADDRESS
CITY-ST-2P
TITLE

e

RIS

b,.STRECTADDRESS
cg{}‘m-m

o2/ et 150,00

"~ IN THIS SPACE

of the corporation or the receiv

“ 42, | hareby certify that the information supplied with this filtng does net qualify for the exemption stated in Section 119.0?(3)(i),_F!or!da Statutes. | 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 Jf made under vath; that | am an officer or director
rustee ampowered 1o exacute this repor a3 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE:

55, with all other like empowered,

Y AU

SO

 SIGNATURE AND TYE€D

OF PRINTED NAMF S.IGHING OFFICER OR DIRECTOR

7

Daylime Phona 4



