L I

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 03, 2004 08:00 AM

DOCUMENT # 531166

1. Entity Name
DU BARRY, INC.

Principal Place of Business

800 N MAGNOLIA AVE SUITE 1500 (32803)
P.0. BOX 2346
ORLANDO, FL 32802

DO NOT WRITE IN THIS SPACE

Mailing Addrass

800 N MAGNOLIA AVE SUITE 1500 {32803)
P.0. BOX 2346
ORLANDO, FL 32802

Secretary of State

AER TR RERAR T

I = Ay |
02112004 No Chg-P CR2EQ34 (10/G3)
4, FE| Number Appleafor |
NOT APPLICABLE Not Applicable

5. Certificate of Status Desirad || $8.75 additional

6. Name anhd Address of Current Registered Agent

DEAN MEAD SERVICES, LLC
800 N MAGNOLIA AVE, SUITE 1500
ORLANDQ, FL 32803

Fea Required

T T ok Mk b Fo L A

DO NOT WRITE
IN THIS SPACE

BESTT I ST )

the abligations of registerad agent,

SIGNATURE

8. The above named snlity submits this statement for the purpose of changing Its registered office or régistered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, vyped a* onnlted name of reglstered agant and ulfs I apelicable

MNOTE Regislared Agen: signalire requlred whon reinstating)

DATE

FILE NOWII! FEE 18 $150.00
After May 1, 2004 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Cantritigtion.

$5.00 may Be
- Addad to Fees

HODD000T4403
US!UBJD*‘:-‘JE{UIH GUE ISD on

10.

- ms AND DIRECTORS

PST

LACHAPELLE, ROGER
900 ST, JOSEPH BLVD.
HULL, QUEBEC, CAN.,

113

NAME

STREET ADDRESS
CiTY-ST-2P

THLE D

NAME LACHAPELLE, ROGER
STREET ADDRESS | 900 ST. JOSEPH BLVD.
CIry-87-21 HULL, QUEBEC, CAN.,

TImLe

NAME

STREET ADDRESS
CHrY-ST.7IP

TMe

NAME

SIHELT ADDRESS
Civr-81-2P

WLE

HAME

STREET ADDRESS
CIvY-ST-2IP

TnE

NAME

STREET ADDRESS
CITY-5T- 2P

of the corporation or the s
changed, or on an att3

SIGNATURE:

indicated on this repern or sup plemema} report is true an

12, | hereby certify that the information supplied Wlth this fi fl‘ng daes net qualify fox (he exemptlon $13ted in Section 118 0?53](1) Floridd Statiies. 1 further certify that the information

accurate and that my signature shall have the sams lagai el
uslee empowered to axesute this repoﬂ as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 1f
address, with all ather like empowered.

PRESIDENT

ROGER LACHAPELLE,

fect as il made under oath, that { am an officer or direcior

7@&,4,&5/ 257 100f

SIGNATURE AND TYPED OMFRINTED NAME OF SIGNING OFFICER OR DIREETOR

Date Daytima Fhone 4




