FILED

2005 FOR PROFIT CORPORATION

“"ANNUAL REPORT

Apr 26, 2005 8:00 am

DOCUMENT # H09409

1. Entity Name

BARR REALTY, INC.

ecretary of State

04-26-2005 90183 037 ***150.00

Principat Place of Business

VERO BEACH, FL 32952 Z

Barr Realty Inc

Mailing Address

SB+-IHSTREE-SOUTHWEST
YERS-BEATHF—32062-

OO

BARTUCCIO, DALE A.
986 29TH STREET
VERQ BEACH; FL 32960

L

2. Principal Place of Business - Dale A Bartuccio | 3. Mailing Address OR’
1011 19th Ave. SW -
- Vero Beach, FL 32962{ Dale B _
Suita, Apt. #, etc. <
, —! Barr Realty Inc 04192005  Chg-P CR2ED34 (10/03)
City & State PO Box 2157 4. FEI Number Appliad For
Vero Beach, FL. 32961-2157 NOT APPLICABLE Not Apphcable
Zip Country Zip Country # (y L : $8.75 Additional
A IJIE 3 ~877 v VNIZED ‘57/ 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City | Zip Code
- FL

8. The above namad entity submits this statement
the cbligatjons of registered

for the purpose of ¢changing its registered officg or registered agent, or,both, in the State of Fiorida. | am familiar with, and accept

agen N ER R.; N
Doiccio =" o™ g2

SIGNATURE d
T Slg:\nne typed or prnited name of registered agent and tre if applicabie.

(NDTE: Reg:stpma Agent signature revquled when reinglabng)

T‘RREM:r\/{ mw“%s/ ~22-2w5"

4 DATE

/(F;;E'u_o_mn FEE IS $1 sn.m;: D
After May 1, ee will be $550.00

5. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBs -
Added 1o Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS I 11
TME PVPT ok J Delete TME O [ change  [J Addition
NAME BARTUCCIO, DALE A, . NAME -
STREET ADORESS | 986 29TH STREET STREET ADDRESS ,
CITY- ST ZIP VEROQO BEACH, FL CITY-57-2IP P
TME . [T} Dekete TITLE O Change  [] Additien
NME HAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2F CITY-ST- 2P
MLE O Delete TiTLE () Change  [] Additicn
NAME | B
STREETADDRESS | o0 Srreet anpRess -
DITY-ST-2IP CITY-SI-ZP
TILE O etete wiE® . - Clcrange [ Addition
NAME 3 NAME ¢
STREET ADDRESS | STREET ADORESS -
CITY-§1-28 - —c;rr:'s_i'—i;ip .
e — e — s [ Deere e - : - ——— — ——[33 Change— (] Addilion- |-
NAME TOTTTUTTTTTT T e 7 . DR O
STREET 4DERESS STREET ADDRESS
TiTY-51-21F T T TSR — —_ - - - -

TLE O Delets THLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-7P

changed, or on an attachment with an address, with all other like empoweraed.

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 118.0713)(i). Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11§

P

, Cobr o T0R
smnmune:W*&Mﬁ— D% pre

T a0

%—&?—QME ’ 19~

SSGNATUﬂE.AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR mﬁ _Mf'y
rl
. . A

LN,



