2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 14, 2004 8:00 am

DOCUMENT # H26064
PO ecretary of State
BARRY & ODOM. INC 04-14-2004 90029 033 ***150.00
Principat Place of Business Mailing Address
4425 W. FAIRFIELD DRIVE 4425 W. FAIRFIELD DRIVE
PENSACOLA FL 32506 PENSACOLA FL 32506 .
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
59-2459680 Not Applicable
ap Couatry zp Country 5. Certificate of Status Desired a ?ga'gg‘ Ssedci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o '_Namg__ _ e o o
g¢1R1RE, PL(.| l\‘fglf_:IBELI}_% RD Strest Address (P.O. Box Nurnber is Not Acceptable)
PENSACOLA FL 32534
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of regislered agent and litle if appicante. {NOTE: Registered Agent signature required when renstatng) DATE
Wilbe 9. Election Campaign Financing $5.00 May Be
T T T T T e T TR s Trust Fund Contribution. O Added to Fees
ake CheclcPayable to:Florida'Department of State.:

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

TTLE PD 1 oetete TILE [ change [ Addition
NAME BARRY, L. WILBUR NAME

STREET ADDRESS | 2711 E. KINGSFIELD ROAD STREET ADDRESS

CiTY-$T- 2P PENSACOLA FL CITY-51-2P

e vTD [ oetete nE [Jchange [ Addition
NAME QDOM, JOHN, Il NAME

STREET ADDRESS | 2223 N.W. 102ND WAY STREET ADDHESS

CITY-ST-7IP GAINESVILLE FL CITY-8T-2IP

TLE sD 7 Delete TIILE [] Change [ Addilion
-MAME- --> —|BARRYsPATRICIA- - --——— - e s e im ez = NAME N — e et s
STREET ADDRESS {2711 E. KINGSFIELD ROAD STREET ADDRESS

CiTY-ST-ZIP PENSACOLA FL CITY-ST-2P

TITLE O pelete TILE ' [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2iP

me [ petete s [ Change  [F Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CY-ST-ZP CITY-§7-2IP

TE [ pelete A e [JChange  [J Addition
NAME NAME

STREET ADDRESS STREFT ADBRESS

CITY-$T-2P l CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(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 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: @,&71)'0 ‘7(\/ %auuu‘ IOATJU to N. Barrny  Yagof 1ET0-T89E,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omcenfmnscmn Date Dayime Phane #




