2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 258572 Jgn 10,t 2005 ?S(‘:Otam
1. Entity Name
BARRY 'S GRAVELY TRACTORS INC. ecre ary 0 ate
01-10-2005 90047 033 ***150.00
Principal Place ol Business Mailing Address
2715 FOWLER ST 2715 FOWLER ST
FORT MYERS, FL 33901 FORT MYERS, FL 33901
S AR SRR 1
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number . Applied For
59-1009639 Mot Applicable
Zip Country Zip Country 5. Certiicaie of Status Deslred ] gga gfq l:dmﬂhonal
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent

- - R Name

BARRY, STEPHEN - S S -

6601 BRIGHT ROAD Sireet Addrass (P.Q. Box Number is Not Acceptable)
NORTH FT. MYERS, FL 33917

City ‘ FL Zip Code

8. The above named entity submits this statement for the
the obligation t agsent.

of changing its regisiered oifice or registered agent, ar both, in the State of Florida. | am familiar with, and acceplt

— 608

SIGNATURE -

Signature, typad o printed rfme of regisiared agent and tita if apalicable. (NOTE Sgistered Agant signatura requised when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Blection Campalgn Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 0O oelete TmE [ Change  [] Addition
NAME BARRY, JOHN F JR NAME
STREET ADDRESS § 150 HERNON RD STREET ADDRESS
Cy-ST-21P FT MYERS,FL 00000, CImY-ST-7IF
Tme VP [ Delete mE . [JChange  [] Addition
NAME BARRY, STEPHEN NAME
STREET ADDAESS | 6601 BRIGHT RD. STREET ADDRESS
CY-ST-2P N. FORT MYERS, FL CITY-ST-2IP
TIRLE §C . I Delete me ' [Jchange [ Addition
NAME ‘| BARRY, DAVID S T BT .
STREET ADDAESS | 1 BROADWAY CIR STREET ADDRESS - T
CIFY-SF-21F FT. MYERS, FL EEFY-SF-2IP '
TLE £ Detete TILE _ [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-7P CITY-ST-2F
s [ Detete TMLE ] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CIY-ST-20P
TME 1 Detete TITLE I Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CY-ST-21p

12. | heraby certity that ths information supplied with this liling does not guality for the exemption statad in Section ¥19.07(3)(i}, Florida Statutes. | further certily that the information
indicatad on this report or supplemsntal repar: is true and accurate and that my signature shall have the same legal eflect as if made under oath; that i am an olficer or director
of the corporation or the receiver or lrustee empoyered 10 execute this repor! as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, #Mth all other likaampowared.
SIGNATURE: (605 289352 /S5




