. FILED

2005 FOR PROFIT GORPORATION Apr 30, 2005 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT #1.01072
1. Entily Nama
BARBERY COAST, INC.
Principal Place of Business Mailing Address
HSHHNSIREET S%SIEM?' STREET
DESﬂI.FL 32541 DESTIN, FL 32541
Z, Principal Pleca of Businass 3. Mailing Address j (mez::::::P)
Buito, Apt. ¥, 5. ™1™ Suite, Apt , o, | os22005  cnge CROEO34 (10V03)
Cily & Sinte City & St [ 4 FEINumer ) | |Applied For
59-2562089 Not Applicatis
Zp Country ap Courry 5. Cortilcate of Status Desed [ gﬁg"g"“”
& Name and Address of Currsnt Registarsd Agent 7. Nameand Address of New Registersd Agent '
: pr— 8
LUPORI, TIM -
507 MAIN STREET Street Address (P.0. Box Number is Not Acceptable)
DESTIN, FL. 32541 -
Cy FL { Zip Code

8. The above named enfity submits s staterment for e purpose of changing iis registared olfice or reglsiered agert, or hoth, in the Stats of Floriia. | am familfar with, and accept
the obligations of registerad agent.

SIGNATURE —
Bt

fypad ar printed nunl of repistersd sgront wnd tie i appcable. HOTE R Agant sigx 3 whon re hetwing DATE
IS $150.00 9. Election Campaign Financing ‘s‘m May B
Astor %fyﬁ??‘ogsrﬁi o e $550.00 Frust Fund Contributon. B AddedtoFees
10. GFFICERS AND DIRECTGRS ] 11 ____ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 11
me P 7 petete THLE O change  [3Addblon
RAME LUPORI, TIM NANE
STREETADDRESS | 225 MAIN ST #1 STREET ADDRESS
LIy -&7-2p DESTIN, FL 32541 C3Y-57-0P
TRE VP ] pete g o O cange [ Addtion
HAME LUPORY, LINDA A, MAME T - -
AL | ST MAN ST e Ugfé%ggéégggims 150.00
onv-st-me | DESTIN, FL 32541 caY-ST-2 : = )
mE 8T DOpege e Do [JAsMon
NN LUPORI, BETTY NAME
STREET ADDRESS | 507 MAIN ST STREET ABDRESS
CITY-ST- 27 DESTIN, FL EIFy-ST-1p
me D Clpeets  § me ] T Jttage [ Addiion
NANE LUPGRI, BRITTANY HAME
STREETADDRESS | SO7 MAIN ST SIREET ADDRESS.
CITY-5T-2P DESTIN, FL ClTY-sT-2P
e el e ' [Jonnge L] Addtion
HAME NAE
STREET ATORESS STNEET ADTRESS
GiTY-57- 2P oiry-s7-2P
mE 1 Deete WiE C  [COchage [ Addbor
NALE Al
STREET ADDWESS SERCET ADDRESS
Y- ST 2P CIFY- -2

12, { heraby cortify that the information supplied wnh this m docs notqual%fy for the oxempiion stated In Section 119.07 (‘) Florida Stabsies, | further oe:u!y that the informetion
indlca‘had on this report or supplemenal report is rue accurale and that ey signature shall have the sams logal efféct as if made undar calh; that 1 am an officer or director
of the corparation Or the raceiver of frusice empowered to axacum this report as réquired by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changad, oronanaﬂacmneniwmanaddmm,mmanom ared. sa

SIGNATURE; B3 4 /p_y /a < B31-4H06S

OFFICER OF CIAECTOR Do Phicee #



