~“2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 255479

1. Entity Name

BARRY'S RANCH, INC.

Principal Place of Busines.s

17714 SW 30 AVE .
SEWBERBY FL 32669 . -

: Ma}Iing Address

17714 SW 30 AVE
. HEWBEHHY FL 32669

2. Principal Place of Business __

3. Mailing Address

FILED

Apr 14, 2005 08:00 AM
Secretary of State

I

II

Il

il

T

Suite, Apt. #, etc. L Suite, ApL. #, etc. 181; MOORE CR2EC34 (1 0/04)
City & State B - City & State 4. FE! Number Applied For
59-1002083 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O $8.75 additanal
Fee Reduired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
i Narme )

BROWNING, JULIANNE
17714 SW 30 AVE
NEWBERRY FL 32669

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

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

the obligations of registered agent,

SIGNATURE

Signatura, lypad o prntad name o regrstared agent and e f appirabis

(NCITE Registarad Ageri signature quirad whan minstating] . DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 MayBe
Added to Fees

10. ) OFFICERS AND o ﬁfCTORS I I 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE D : Tl peiete [ e [ change [ ] Addition
NAME BARRY, W.N. J AAME fUDﬁUQEBEBESE

STRTFY AODRESS | 375 NW FIRST AVE SIREET ADDAESS 04/ 14/05-80001-004 150,00

Iy -St-21P NEWBERRY FL cirv-si- 2w

TILE sSD - [ gelzte I [Jchange  [] Addition
NAME BARRY, JULIANNE HAME

STREET ADDRESS | 17714 SW 30TH AVE SIREET ADDRESS

Ciry-8T 2iP NEWBERRY FL ciy-sT- 2

01t vD o o ) O telete - niL [Jchange [ Additien
NAME BARRY, KATHERINE S&. NAME

STRCCT ADDRESS | 2665 NE 26 TERR STREET ADDRESS

o-st-iF | FT LAUDERDALE FL 1Y S1. P

e O pelete R une O change  [C] Addition
NAML NAME

STREET ADDRESS SIREET ABDRESS

Cife ST-zie l CIY-S1. 2P

it - - Closlele [ it Clchange L] Adtfion
NAME HAME

STREET ADDRESS STREET ADURESS

Ciy-§7-2p STV -51-7P

NILE - - 3 Delete TilLE [] Change [ Addition
NAME NAME

SIREDT ADGRESS SIALET ADDAESS

ooy ST-TP QIFY ST 2P

12. | hereby cemf'y that the information su}:ipl:ed with this fll

of the corporation or the 1
changed, or on an attac;

does not qualify for the exemption stated in Section 118.07(3)(1, Florida Statutes. 1 further certify that the information

indicated on this report or. supplemental report is trus and aceurate and that my signature shall have the same legal effect as if made under ocath, that | am an officer or director
eiver or trusted empawerad 10 execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
ent with an address, with all other like empowered,

RURN [ K (PP [%aquu-f @ﬂWvQ &

SIGNATURE:]. Ay W

SIGNATURE AND TYPED OR PR TED NAME OF SIGNING OF FIREFIOR DIRECTOR

Dale Davime P
a1 FY 3 '\A R

Ao



