T | FILED

* 2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 531166 02-28-2005 90221 033 ***150.00
1. Entity Name
DU BARRY, INC.
Principal Ptace of Business Mailing Addrass . :
800 N MAGNOLIA AVE SUITE 1500 (32803) 800 N MAGNOLIA AVE SUITE 1500 (32803) 5001 9 91 8
P.0. BOX 2346 P.0. BOX 2346 |
ORLANDO, FL 32802 ORLANDO, FL 32802 | -
e v RN AR
Suite, Apl. #, etc. Suite, Aptl. #, ele. 02172005 Chg-P CH2F034 (10/03)
City & State City & State 4. FEI Nurnber i Applied For
NOT APPLICABLE I Not Applicable
Ze . Country Zip Country 5. Certificate of Slatus Desired [ gg;zesm'::’:;“m'
§. Name and Address ol Current Registered Agent ) — 7. Namn_a-l;;.i _At';ldmn-s of New Registeréd Agent
Name
DEAN MEAD SERVICES, LLC ‘
800 N MAGNOLIA AVE, SUITE 1500 Street Address (P.O. Box Number is Not Acceptable) '
'ORLANQO, FL 32803 - |
|
City FL ‘ Zip Code

=8, Th abnva named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
' theobllgallons ol registered agent. |
|
1
Signatura, typed of printad name of reg sterad agent and tile if applicable. (NQTE: Registarad Agent signatura requted whan rainstating) DATE
. ]

! . i
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be ) ‘ ] |
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees I
!
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PST CJ Oetete TInE PRI [Thange [ Addition
A LACHAPELLE, ROGER e Laclapelle  Kocer
STREET ADDRESS | 900 ST. JOSEPH BLVD. sTReET AoRess | GO0 S 3'0512 ek Bivd -
orr-st-2P | HULL, QUEBEC, CAN., CITY-51-2P (::ﬁ‘l’\nt,ﬂu , Du ebee Cmo TE72.189
TITLE D 1 oelete TIMLE i [MThange [ Addition
NAME LACHAPELLE, ROGER NAME Lr c,HAPCLLE Rot‘pe ] i
STREET ADDAESS | 900 ST. JOSEPH BLVD. . sweer sooRess |60 B4 » Toseph Rivd -
omv-st2¢ | HULL, QUEBEC, CAN., orv-st2p (B atnenn, Qu e\oec. Can, I “Z2 189
IE 3 Delete TIMLE - [ [Dcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-§1- 2P oiTY-51-2P |
TME O Delete TE | Ochenge [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS :
CITY-51-2P CITY-51-2P '
e O oetete TME " OcChange [ Addition
HAME HAME |
STREET ADURESS STREET ADDRESS !
ChY-5T- 7P : . - cmv-st-zp |
TME J Delete TITE " Ochange  [J Additien
NAME - - : T R - |
STREET ADDAESS | - ’ . .. STREET ABDRESS |
CITY-ST-2P CITY-ST- 7P |

12, | hereby certify that the miormanon supplied with this filing does not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on lnis repon opE gl report is frua anr? accurale and thal my signature shall have the same legal efiect as if made under oath; that | am an offiger or direclor
g gy empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blgck 10 or Block 11if
changed, or on an attaghment ¢ dress, with all other like empowered.

SIGNATURE: A 6lLR /vEguMs/ J7 2 g0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR + Daylime Phone #




