2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 11,2004 8:00 am

DOCUMENT # F03000004221

Secretary of State

02-11-2004 90184 001 ***150.00
02-11-2004 90184 002 *****g 75

1. Entitd Name
BARRY & JAN PROPERTIES INC.
" -
Prinéipal Place of Business Mailmg Address
118 GREENWOOD AVENUE 2810 N. DIXIE FWY

HYANNIS MA 02601

NEW SMYRNA BEACH FL 32168

2. Frincipal Place of Business 3. Malling Address

Il

|l

|

Suite, Apt. #, etc. Suite, Apt. #, elc.

(i

MOQORE CR2E034 (11/03
City & State City & State 4. FEI Number Applied For
: 04-348620¢ Mot Applicable
Zp Couniry Zp Cauntry 5. Certificate of Status Desired &' $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

= QLY N s s
“GEUNE, MARK
3960 OAK TRAIL RUN -3f350))
PORT ORANGE FL 32127

LSRR = v

i A e -

[ S

~Name .. .

e ~CUYNE = Faisieailes

Street Address (P.O. Box Number is Not :Rcceplab!e)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Sgnature, typed or printed name of registered agent and tille if applicable,

{NOTE: Registered Agen! signature regurred when remsiating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O peigte TNLE 1 Change  E] Addilion
NANE BAKER, BARRY" NAME aves, Sacry A
STREET ADDRESS | 118 GREENWOOD AVENUE swerTAnoRess | 28O M. Dixnes ?“"-‘\
CMv-sT-2p [HYANNIS MA 02601 arsr | Newd SmyenaBan T Z2168
THLE Vs [ Delete TITLE Vs P Change [T Acuition
NAME . BAKER, JANICE NAME ex . Bo_x\ Q-2
STREET ADDRESS | 118 GREENWOOD AVENUE STREETADDRESS | sz i (> 1 - Dxte buoy
cm-si-Ik |HYANNIS MA 02601 . CITY-ST-2P Hew Sryona Boh, T TRi6Y
THLE o . . . [ Detete TITLE ) ! . . [ Change [ Addition
NAME - T E e ~) NaME - b
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TIME £ Delese THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
GITY-S1-21P CITY-ST-20P
LE £ Delete TME [ Change [ Addition
NAME NAME
. STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY - 57-2P
TITLE O oetete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receliver or frustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all othar like empaowered.

2islod " 286-409-5057.

SIGNATURE‘(-

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




