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

DOCUMENT # J20876 ecretary of State
1. Entity'N
iy Tame 04-14-2004 90052 023 ***150.00
A BARREL OF LAUGHS, INC.
Principal Place of Business Mailing Address
410-1 N.E. 3RD 57. P.0O. BOX 487 . : \
BOYNTON BEACH FL 33435 BOYNTON BEACHFL 33425 < - ..
bS53 Winpy Crete]
Suite, Apt. #, etc. 7 Suite, Apt. 4, stc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
B oYNT o B EHCH F Ly 59-2684389 Mot Applicakle |
. rd .+ -
§‘:3 L/ 37 COU”TX) Y ﬁ ap Country 5. Cerlificate of Status Desired [ gese‘;fql‘::j:é"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.Name _ _ - T T A - ——

e = o —— e m - . e e - — R

CHINNIS, HOBSON D

8653 WINDY CIRCLE Street Address (P.Q. Box Nurnber is Not Acceptable)

“ BOYNTON BEACH FL 33437

';: ® City FL Zip Code

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

SIGNATURE

Signature. typed or printed name of regrstered agant and tile  applicable. [NOTE: Registered Agent signature requirad when seinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. QOFFICERS AND DIRECTCARS ! 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE cp T Delete TmE 3 change [ Additien
NAME CHINNIS, JULIAL NAME

STREET AGDRESS | 8653 WINDY -CIRCLE STREET ADDRESS

CITY-ST-2P BOYNTON BEACH FL 33437 CITY-S7-2IP

TLE vT [ Delete THLE CJchange ] Addition
MAME CHINNIS, HOBSON D NAME

STREET ADDRESS | 8653 WINDY CIiRCLE STREET ADDRESS

CIFY-ST-2iP BOYNTON BEACH FL 33437 CITY-ST-2IP

TITLE ) 3 Derete TITLE : 3 Change  [3 Addition
‘NAL{E" - L —— - — P . - .- — - e NAME-“— —pm — = ——p— = = e _~— T s e T - . - - - - -
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE 3 oelete TITLE [ change [ Addition
NAME NAME '

SYREET ADDRESS STREET ADDRESS

CITY-ST-ZP ' CITY-ST-7IP

TME 3 pelete TITLE . [ Change [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

12. | hereby cetify that the information supplied with this filing does not qualify for the exemption 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 t am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; ayt my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adadress, with all giher like empowered.
SIGNATURE: Ou%.a/ g (Dj/ (54) 735065

suﬁnrru/arun.nrpen OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR 7 oaf Daytime Phone #

v



