&

» FILED

:‘-’"r- 2004 FOR PROFIT CORPORATION .
R PROFIT CORPO) Apr 26, 2004 8:00 am

- . ecretary of State
P git(y:NLaJmheAENT # P02000033908 SR A 04-26-2004 90425 037 ***150.00
BARRY'S | LIQUORS, INC.

Principal Place of Business Mailing Address i fm Ty o e
740 N WABASH AVE 1075 LOWRY AVE 92064113
LAKELAND, FL 33815-1188 LAKELAND, FL 33801
s T (TR
Suite, Apt. #, etc. ~ Suite, Apt. #, etc. 04022004 Chg-P CR2E034 (10/03)
TR Cilv&;s?atekr‘iw iy i City & State - "1 4. FEI Nimbear” T e = == ~|Applied For-— =~ — -
04-3630335 Not Applicable
&p Counury ip Country 5. Certificate of Status Desired O ?i'gfqlﬁf:éﬁma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MCINTIRE, BARRY
1075 LOWRY AVE Street Address (P.C. Box Number is Not Acceptable)

LAKELAND, FL 33801

City FL I Zip Code

8. The above named entity submits 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 cbligations of registered agent.

7

SIGNATURE - -
Signatre, lypgd or printed name of fegistered agent and 1ie # apphcable. (NOTE: Registered Agent signatre requred whan rénttatng) DATE
FILE NOW'!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 oelere TITLE "l change [} Addition
NAWE MCINTIRE, BARRY NAME
STREET ADDRESS | 1075 LOWRY AVE STREET ADDRESS
CiTy-5T-2P LAKELAND, FL 33801 CITY-5T-2P
TITLE [ Delete TIME [ change  [] Addition
NAME NAME ~
STREET ADDAESS STREET ADDRESS
eI A e TN S USRI L 1A o107 S : o o . .

TITLE 3 Delete TME {J change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST1-2P CITY-ST-ZP
TMLE [ Delete TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ) CITY-5T-7P
TILE 3 Detete TIME [J Change  [T] Addtion
NAME . NAME
STREET ADDRESS STREET ADORESS

- “LITY-ST-71P CITY-ST-2P
TE [ Detete TME [Jcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS

" CITY.ST.aP CAY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07%{3)0). Florida Statutes. | further certify that the information
indicaied on this repert 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 corporation or the receiver or irustee empowered to execute 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, with all other like empowered.

SIGNATURE: G@fm Yo B 22 Qf»lla"i 63 bbsorod—

TYPED'CR PRINTED NAME OF SIGNING CFFICER OA DIRECTOR Daytirne Phonas #




