FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUM ENT # p00000041 651 04-30-2004 90387 030 ***150.00
1. Entity Name
BARRYS VENDING, INC,
Principal Place of Business Mailing Address FrVIVLIL
4619 BRANDY QAK CT. 4619 BRANDY QAK CT.
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
P v ICY 0
Suite, Apt. #, elc. Suite, Apt. #, ste. 04202004 Chg-P CRZEQ034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3644571 Not Applicable
Zi Country Zip Couniry 5. Certificate of Status Desied ~ []  98-7 Additional
m—— e Fee Required
——§,-HWame and Address of Current Registered Agent . W mrr m— _7. Name and Address of New Reagistered Agent
Name
BARRY, JAMES
4619 BRANDY OAK CT. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257 ’
o City FL ’ Zip Code

8. The above named entity subrnits this statement for 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 fegistered agent, T

SIGNATURE
Signatura, typed or printad nams ol registered agent and title if applicable. {NOTE: Registared Agent signature required when rainstating) DATE
FILE NdWll! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD " O Dewte THLE vsD K change [ Addition
NAME BARRY, JAMES NAME Brery TAMES
STREET ADDRESS | 4619 BRANDY OAK CT. STHEET AODRESS | 44 2§ Drevoy oA £
CITY-ST-2IP JACKSONVILLE, FL 32257 OrY-ST-2p | TACE son T elE £¢ 32257
TLE vTD [ Detete TITLE P7D Change [ Addition
HAME BARRY, BEVERLY NAME Ly, BEVERLYy P
STREET ADDRESS | 4619 BRANDY QAK CT. STREET ADDRESS | gig? 80~ S Ay aca
ITY-S7-2F JACKSONVILLE, FL 32257 DIY-STZP | et Sop P TelE Fd P2257
TTLE O pelete TITLE [C] Change  [J Addition
HAME ’ NAME ‘
STREET ADDRESS, —— — B e o 8 (STREET a0DRESS_ | [ - R
CITY-5T-2F CiTY-ST-2IP
TITLE L] pelete TLE [J Change  [] Addition
NAME NAME
STREET ADDAESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST- 2P
TILE [} Delete TITLE 7 Change ] Addition
NAME NAME
SYREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hergby certify 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 | am an officer or directer
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachmgnt with an address, with all athgrlike empowered.
SIGNATURES X God - §8 v 75
Daytime Phone #

——




