2004 FOR PROFIT CORPORATION FILED

> ANNUAL REPORT (AR)

1. Entiy Name Secretary of State
BARRY'S BARS, ETC., iNC.
Princinal Place of Business o Maiting Addrass )
1195 PONDERCSA RD. 1195 PONDERQSA RD.
VENICE Fi 34283 VENICE FL 34283
i 1 (AR R RS
Suite, Apt. #, e ) S Suite, Apt #: Blic. MOORE CR2ZE024 “ 1/{}3}
City & State City & Stats 4. FEl Nurmber ) Applied For
_ , 6b-11 1?495 “[Not Applicanie
Zip Country zp Gauntry 5. Cerificate of Status Desired 1R fese'gfq L':‘:‘:dm“’”a'
&. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent _*
P Mame
T?Q%Tgb?\!%%?’(}g A RD. Swreet Address (P.0. Bax Number is Not Acceptable) -

VENICE FL 34293 ' . I

Crty ) ) FL Tz“up Code

8. Tie above named antity submits this statsment for the purposs of changing its registered office or registered agent, o both, in the State of Forida. 1 am famifiar with, and accept
ihe obligatons of registered agent.

SIGNATURE _ _
Swgnature, IyRBE o prnfas name of regatened agem and fife f applicabls TROITE Regisiered Agenl signatura raquired whan rainstating T DATE
FILE NOWH! FEE IS $15000 ) . o T
i . 8. Election Campaign Financing $5.00 may Be
Adter May 1, 2004 Fee will be ESOOD : Trust Fund Contrioution. 8 Added to Fees
Make Check Payable to Florida Depariment of State
10. GFRICERS AND DIRECTORS '"'1 11. ADDITIONS/CHANGES TQ GFFICERS AND GIRECTORS INT3
THLE D ' Tloaee TE [lonange 13 Addition
NAME FOUTS, BARRY G MAME
STREET ADORESS | 1195 PONDERCSA BB, STREET ADDRESS -
crv-st7P | VENICE FL 34293 CFY-§T. 2P . L0oo0o0z23734 :
e o T sistese e ' BP0 =BT T 022 8000 O v
RAME HAME
STREET ADDRESS STREET ADDRESS
CIfY- ST. 219 CITY-57- 2P
e D pase  § ws ' T ) Crange [ Addilion
RAME HAME
STREET ADDRESS STREET AGDRESS
City-81-21P CiTY- 81- 2P
(k4 - ' Dipelete | § Tr ) N [iChange [ Addition
NAME MARE
STREET ADDRESS STREET ADDRESS
oify.gt- P Q.57 7
T i DCogas ﬂ s o ' {3 Change [ Adiition
NAME FARAE
STREET ADDAESS STRELT ADDRESS
CITY-ST- 2P Cire- §7-219
TE Oosey —— § vz o T Changs [ Addition
NARE HANE
STREET ACDRESS STREEY ADDRESS
CiTY-81- iR CITY-ST-2IP

12, 1 hereby certity that the information supplied with this fling does not quaRR Tor the exemption stated in Sectich 1 19.0?%3}(?}. Fiorida Statutes. 1 further centify that the nformalion
indicated on this report or supplemental report is tue and accurate and that my signatze shall have the same legal eifect as it made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowarad to execuie this repori as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11

changed, of on an attachmeni wilﬁ an addrass, wilft all oth empayersd.
[-20-DL el stz
3 Pae 17 e Dapfnethok s

SIGNATURE:




