2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 20876 Feb 21, 2005 08:00 AM

1. Entity Name

A BARREL OF LAUGHS, INC.

Principal Place of Business __

8553 WINDY CIRCLE =
BOYNTON BEACH FL 33437

Mailing Address

P.O. BOX 487
BOYNTON BEACH FL 33425

Secretary of State

[

UM

i

|

2. Principal Placa of Business. 3. Mailfﬁg Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (_10]04)
City & Stale = City & State 3. FEINomber Applied For
e - . 59-2684389 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired ] $8.75 Additional
) o L ) Fee Required -
6. Name and Address of Curtent Registared Agent L 7. Name and Address of New Registered Agent
Name
ggggl %?&g\? %?F%hf_ED Sirest Address (P.O. Box Nomber s Not-Acceptabfe)
BOYNTON BEACH FL. 33437 =
City FL Zin Code

2. The above namad entity S\meits this statemnent for the pu;;;ose of changing its Tegistéred office of registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent. ’

SIGNATURE — S :
Sigraturs, typod o prmled nama of ragistatad ggent anq F.‘tbﬁ appheathks
FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

{NOTE Regstorad Agant signatura reguirsd whan reinslating) DATE

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contributon, {1 Added to Fees

ADDITIONS JCHANGES TO OFFICERS AND DIFECT 0TS IN 11

10, j OFFICERS AND DIRECTORS ] 1.
niLk CP 7 Delete g {1 change [ Addition
NAME CHINNIS, JULIA L NAME
SIRETT ADDRESS | 8653 WINDY CIRCLE STREFT ADDRESS

| civ-st-ze - |BOYNTON BEACHFL 33437 . N L )
Ting VT O betete T [ Change ] Addition
NAME CHINNIS, HOBSON D AN
SIREET ADDRESS | 8653 WINDY CIRCLE - — STREE T ADDRESS
ony-81.7ip BOYNTON BEACH FL 33437 . Cly-51-29
il 1 Delete it [ change [ Addition
NAME MAME o
STk ADDRESS SIRLET ADDAFES UUDOD023E235 .
CilY-§T-2P oy g1-20 02721.05-80010~-007 150,00
HiLE ] Delete HILE 7] Change ] Addition
NAME HAME
SIRCES ADDRCSS SIREET ADDRFSS
CITy- ST 2p _ o
W 0 Delete HE [ Change [ Addilicn
HAVE NASE
STREET ADDRESS SIREET ADMRESS
CIY-51- a8 ) CHY.S1- 2P .
T O petets PIE O Change [ Addition
NAME NAME
SUREET ADDRESS ’ TREET ADDRESS
CIrY. 57-2i . _ CITY 5T 2P

12. [hereby certi&( that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes, | further certify that the information
indicated on this report ar supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an offiger or director
of the corporation o the receiver of rysfee empowared to execute this repon gerequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

changed, or on an attach/meuw Idress, with w«a ermpo ; '
- / A | %}%z (4, ) 7320743

SIGNATURE: . i Caricd
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Daytena Phone &




