2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 13,2004 8:00 am

DOCUMENT # 255479 ecretary of State
1. Entity Name
04-13-2004 90027 038 ***150.00
BARRY'S RANCH, INC.
Principal Place of Business Mailing Address :
17714 SW 30 AVE 17714 SW 30 AVE JYUJI1&0Y
NEWBERRY FL 32669 NEWBERRY FL 32669
us us
Suite, Apt. #, elc. - Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEI Number Apptied For
i ’ 59-1002083 Not Applicable
Zp Country zip Country 5. Certificate of Status Desired 0O lii;esq l‘f:‘rj:ti’ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
P ISR - a— e - . .. Name _ - — - i am
1B¢TR1R4Y’S%J|§|3§§E B&w S Strest Address (P.0. Box Number is Not Acceptable)
.- NEWBERRY FL 32669
City FL Zip Code

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

SIGNATURE
Sgnature. typed or printed name of regisiered agem and titie if appiicable. (NOTE: Registered Agent signature required when roinstaning) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. [ Added to Fees
I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE e [ pelete TME [ change [ Addition
NAME BARRY, W.N. J NAME
STREET ADDRESS | 375 NW FIRST AVE STREET ADDRESS
CITY-ST- 2P NEWBERRY FL CITY-ST1-2P
TITLE sD O pelete TINE [ Change [ Addition
NAME BARRY, JULIANNE NAME ’
STREET ADDRESS 17714 SW 30TH AVE STREET ADDRESS
CITY-ST-2IP NEWBERRY FL CITY-ST-ZP
TIME vD [ Detets TLE ) change 3 Addition
T HAME |BARRY, KATHERINE'S. ™™=~ T TR NAME T T o T T e
STREET ADDRESS | 2665 NE 26 TERR STREET ADDRESS
CITY-5T-2P FT LAUDERDALE FL CITy-$T-ZiP
TITLE [ petete TIME [ change 7 Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP * CITY-ST-ZiP
TILE ] Detete TTE C3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TINE [ Delets TLE Y change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this reporl or jupplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that { am an officer or director
of the corporation or the rggeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statujes; and that my name appears in Block 10 or 8iock 11 if
changed, or on an attachigient with an address, with all other like empowered.

SIGNATURE Lo Brs ) Ses/od 330\ ol

SIGNATURE AND TYPED OR PRINTED {AWE OF SIGNING OFFICER OR DIRECTRE”_) " Date Daytime Phona #

Nt



