Wiomy

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # FO0000000369

1. Entity Name
BARRY SALES, INC.

Frincipal Place of Business

PO BOX 770055
NAPLES, FL 34107

Mailing Address
PO BOX 770055

NAPLES, FL 34107

2. Principal Place of Busingss

9205 TROON LAKES DR

3. Mailing Address

Suite, Apt. #, elC. Suite, Apt. #, etc.

FILED
Mar 11, 2004 8:00 am
Secretary of State

03-11-2004 90017 014 ***150.00

Jausgud?

MR

BARRY, JAMES M
2838 RAVENIA BLVD #101
NAPLES, FL 34109

03062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
NAPLES, FL 36-3950879 Not Applicable
Zip Country Zip Country . . $8-75 Additional
| 34109-4316 COLLIER 5. Certificate of Status Desired O Fee Required -
-~ - -= =~ =@, Nama and Addréss of Current Reglstered Agent el " 7. Name'and Addréss of New Registered Agent T
Name

Sf&a 6dgf eS'SI'(TP{%BC‘KI N qﬂ%&i{l N§t Aﬁﬁtahle)

“MapLEs

FL [$35%8%-431

the obligations cf registered agent.

SIGNATURE.

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

Signature, typed or printed name of registered agent and ritle if applicable.

{NOTE; Registered Agent signatura reGuired when rainstating)

DATE

FILE NOW!II FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e PCVS [ pelete TILE KB{hange [ Addition
*RAME BARRY, JAMES M NAME
tsRees sopaess | 2838 RAVENIA BLVD #101 s sooness | 9205 TROON LAKES DR
iv.st2p | NAPLES, FL 34109 Cmy-ST-21P NAPLES, FL 34109-4316
TITLE O Detete TITLE [J chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ pelete TITLE [ change  [] Addition
NAME. - - - . C e e -~ BAME « o e e e e . s I
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2P
Tme O belete e [ change [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ oetete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-21P
TITLE O Datate TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

changed, or on an attachment with

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

ddress. with all other like empowered.

(800) 276-1200

Date Daylime Phane #

TiGNATune’AND Iyﬁw OR PRINTED NAME OF SIGNING OFFICER DFW



