FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # J41 962 04-29-2004 90335 010 ***150.00
1. Entity Nams
ELECTRONIC BARN, INC.
Principal Place of Business Mailing Address l 4 U 1 q z 4 1
200 S SEMORAN BLVD. 7600 CURRENCY DRIVE .
ORLANDOQ, FL 32807 LS ORLANDG, FL 32809-6925 US
Suite, Apt. #, elc. Suite, Apt. #, etc. 04262004 ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59.2878009 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8.75 adationar
Fee Raquirad
6. Namo and Address of Cumrent RegisteredAgent — =™~ ™ = | ™ ™ "7 77 Name and Address of New Registered Agent
Name
GIAMMARRUSCO, JOSEPH G
7600 CURRENCY DRIVE Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32808-6925
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligalzons of registered agent. N
PR T . e o . tT. LEEER st AN
LR ol e e . 4 LEEE R Lo R oL
SIGNATURE - & rr ves M SN L N P o L T P
*"‘"*'-'f""‘ 'i"" ~Signature. typed or printed nama of registersd agent and tite if applicabis. -~~~ -~ (NOTE: Mswad Mi-:nnw\ulua requirad when reinstating)
e N , R
. FILE NOWI!! FEEIS $150.00 9. Election Campmgn ﬁnaqcmg ; $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution, D; Added fo Fees . .
" i L H g b e
10. - i QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIIEE D ﬁnegelg TME . =7 [T Chenge [ Addition
NAME PERROTTI, JOHN NAME
STREET ADDRESS | 5427 RUSTIC PINE COURT STREET ADORESS
CATY-ST-2P ORLANDO, FL 32819 CITY-ST-2IP
TILE vD 7 Delete TME [ change [ Addition
NAME PERROTTI, ROBERT S NAME
STREET ADDRESS | 0519 WESTOVER CLUB CR STREET ADDRESS
CITY-ST-2IP WINDERMERE, FL 34788 CITY-ST-Z1P
TLE PD O petete TITLE [ Changs [ Additon
~NAME =— |- GIAMMARRUSCO; JOSEPH =+ -~ = = =+ <=t d BAME = © femremim s o et iy e e
STREET ADDRESS | 2956 BAYHEAD RUN STREET ADDRESS
CiTY -ST-21P OVIEDOQ, FL 32756 CITY-57-2IP
TILE O pelete TILE [ change ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-St- 1P CITY-ST-2IP
TME [T pelete e [ Change ] Additian
NAME HAME
STREET ADDRESS STREET ADDRESS . "
“omy-sT-29 ' - oL, T T T TR gt T T LTRSS D TR TR T T Ty T
WE, o e ey 7 vetlete . | e . i O change [ Addition
NAME S : : ":‘e,’- '::f X ‘:.’_ Sl f".l' Y 'ln'.' o i . . . .‘1 ‘ ‘ NAME P v i
STREET ADDRESS ' T ) ST adoress i
Cn‘f.ST;ﬂP T ) "'“’" ) - ""' """‘l - *':“' oo ) ] Y IST-AP T A ___T . TR T SEmmeakmman = ":"" ST memmm e mm s
12,7} heraby certify that the information supplied with'this filing does not qualify for'the exemption stated in Section™1 19.07(3)(i); Florida Statutas! | firther 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 corparation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witheel] other like empowered.
SIGNATURE: (=4 9/47 /04/ 400-219-340p
I # pae / Daytime Phone 4




