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ANNUAL REPORT

" 2004 FOR PROFIT CORPORATION

FILED
Feb 16, 2004 8:00 am

DOCUMENT # H14749

1. Entity Name

BARBARA PERRY & COMPANY, INC.

Secretary of State

02-16-2004 90030 026 ***150.00

Principal Place of Businass

201 NORTH PALMETTO AVE
P.0. BOX 698
ORLANDO, FL 32801

Malling Address

201 NORTH PALMETTOC AVE
P.0. BOX 698
ORLANDO, FL 32801

54006373

2. Principal Place of Business 3. Mailing Address

IV IAR TNV AR b

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

01212004 Chg-P CR2EQ034 {(10/03}
City & State City & State 4. FEI Number Applied For
59-2564672 Not Applicable
Zi Count zi Count it
e ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent—— — - ~—— 7*Name and Address of New Registered Agent
Name

BAKER, J. ALDEN CPA

J. Alden Baker, CPA

1221 W COLONIAL DR
SUITE 203

Street Address (P.O. Box Number is Not Acceptable}
2203 E, Michigan Street

ORLAN DO, FL 32804

-

- -\._/

=

City

Orlando, FL |[$88%6%

office or registered agent, or both, in the State of Florida | am familiar with, and accept

8. The abo name: alemenl Fbr th urbose 8\0 anging its registered
the obhg ;::s of ek :s c_ija )
S /4;w~ o=
ol e o J Lt Vi -
GNATUF!E- R ' 1 o) A e ,17

| Mntwme il applicatie.

Sighs

I}ﬂOTE Regisrerad Agant signature 18Guired when fensmaung)

2/1 o
Vi

FII.E Néwm FEE IS $150.00

Aﬂar May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election b:mpalgn Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PT O etere TITLE [ Change [ Acdition
NAME PERRY, BARABARA G. MAME

STREET AGDRESS | 201 N. PALMETTO AVE. STREET ADDRESS

CITY-ST-21P ORLANDO, FL CITY-57-2IP

TITLE 1 belete TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7- 217 CITY-ST-2IP

TILE [ pelete ITLE [] Change  [] Additien
HAME ) NAME _

STREET ADDRESS | T T s Tt TT T WemifaboRess |0 T T T T . = -
CITY-5T- 7P CITY-8T-21F -

TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-§T-21P = [ ov-sreze

TITLE J Delete TITLE [1 change 7] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ Delete TILE O change [ Addition
NAME ] C o, RAME

STREET ADDRESS |-~ ~ STREET ADDRESS

om-st-ze | CITY-ST- 2P

12. | hereby certify that thedntoupation supplied with this filing.ee

. .indicated on this seBort or supglemental reppst TS ire aph accurate a

- of thé corporatign or the recew r O frusleg
wayith 2n agbress: with gl other fike ermpowergd.

T, that my signatur

stqualify for the exemption stated in Secticn 119.07{3)(0), Figrida Statutes. | further certify that the informalion

Bmpowergd to exscute this rdgoert as required by Chapfer g07, Florida Statutes; and that my name appears in Block 0 or Bleck 11 if

& shall have-+ye same legal effect as if made under oath; that | am an cfficer or director

([35 /o4t

Daylime Pnone #




