2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # F0300000422 Feb 03, 2005 08:00 AM
L Eniy Neme a Secretary of State
BARRY & JAN PROPERTIES INC.” ry
Principal Place of Business _ Méilifargi.ﬂdar;ssi -
118 GREENWOOD AVENUE 2810 N, DIXIE FWY
HYANNIS MA 02601 NEW SMYRNA BEACH FL 32168
e sy DB
Suite, Apt. #, etc. _ - Suite, Apt. #, etc. 15t MOORE CR2E0C34 (10/04)
City & State - T ] ChysStae 4, FEINumber | |Aeplied For
L _ 04-3486209 [_iﬁot_Applicable
Zip Couniry Zip Country 5. Ceriificate of Slatus Desired O gg;gesq;:\,’idgimal
6. Name and Address of Current Ragisiered Agent - 7. Name and Address of New Registerad Agent ” )
o T Name T T T
ggg{yghﬁ%%ﬁﬂ_ RUN #3501 Street Address (P.0. Box Number is NotAccepiaTe) o - -
PORT ORANGE FL 32127 o == -
City B o FL | Zip Code

8. The abiove named entity submits this statement fof the PLIPGse of changing Its registared office of registerad agent, of both, n the Slate of Florida. § am familiar with, and accept
the obligations of registered agent,

SIGNATURE R e — _
Sigralua. typed of pnnted name of registored agen! and tile |f applicable {NOTE Regsterad Agent signatua required when einstaling) OATE
FILE NOW!!! FEEIS $150.00 ~ 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fea WHI Be $550.00 TrustFund Contribution. L[]  Added 1o Fees
Make Check Payable to Fiorida Department of State
10, T OFICERSANDDIRECTORS J .77 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time PT Cloelete _ § e [ Change ] Addition
NAME BAKER, BARRY NAME
STRECT ADDRESS 2810 N DIXIE FWY STRECT ADIDRESS OO0 2081
ory-ST ZF  {NEW SMYRNA BEACH FI. 32168 CUiY-S1- 2P 3203/ 0E-80016-005 150,00
TiLE VS ot TiE I Change [ Addilion
NAME BAKER, JANICE . NAME
SIRECT ADDARESS | 2810 N DIXIE FWY STREET ADDAFSS
CiTy-ST-2IP NEW SMYRNA BCACH FL 32168 ory ST 2P
e 1 petete DRE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
GiTY-ST-2P CiTy-S1-2P
TiILE Tloeiee  J mue O] change 7] Addflion
NAME NAME
STREET ADDRLSS STRECT ADDAESS
CTY-57-21F CIEY-51- 7P
TILE O Delete TITE O change [T Addilion
NAME NAME
STALET ADDRESS STRELI ADDRESS
Ty S7- 2P CiTY-SI-7P
TiLE 7 Desete TInE [ change [ Addiflon
NAME NAME
STALET ADDAESS : STREET ADDRESS
CTy-ST-2F CIY-S1- 21

12. | hareby cerrim that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i}, Florida Statutes 1 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 cath, that 1 am an officer or director
of the corparation or the receiver or frustee empowarad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all othe: like empowered.

SIGNATURE: (Clh.izrri? Q A b VO : ex- 2 7

samﬂ“nz AND TYPED OR FRINTED NAME CF SIGNING OFFCER OR HIRECTOR Date Daytrme Phone #



