&‘=-:n=~

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 02, 2005 08:00 AM
DOCUMENT # P02000033908 ecretary of State

1. Entily Name

BARRY'S | LIQUORS, INC.

Principal Place of Business Mailing Addfess
740 N WABASH AVE 1075 LOWRY AVE
LAKELAND, FL 33815-1188 LAKELAND, FL 33801

AR mAI

04142005 tNo Chg-P CR2ED34 (10/03)

4, FEI Number Applied For
04-3630335 Not Applicable

$8.75 Additional
Fee Raequired

5. Certificate of Status Destred O

6. Name and Address of Currenl Registered Agent

MCINTIRE, BARRY
1075 LOWRY AVE
LAKELAND, FL 33801

the obligations of regisiered agent,

SIGNATURE

Sgnature, typed o primted name of ragietered agent and Liks # appicants, {NOTE: Reg stered Agent signature requred when reinstaing} DATE

FILE NOW!! FEE IS $150.00 9. Electian Campaibn Financing $5.00 May Be
After Nlay 1, 2005 Fee will be $550.00 Teust Fund Tontribution. B Added to Fess

10, OFFICERS AND DIRECTORS : | R

TITLE [ ’

RAME MCINTIRE, BARRY
STREET ADERESS | 1075 LOWRY AVE
CiTY-81-2P LAKELAND, FL 33801

TTLE

NAME

STREET ADDRESS
GITY-ST-2P

TTLE

NAME

STREET ADDRESS
CiTy-ST-2P

D ,,,,,,

ONOTWRITE
IN THIS SPACE

ME
NAME

STREEY ADDRESS
GiiY-§T-3P

e
HAME
STAEET ADDRESS HPIPE TR
ciIy-$7-0p

TTLE :
NAME e
STRECT ADDRESS R
GITY. 5T-2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#3)0), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trusiee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment withan address, with all ather like empowered.

SIGNATU HE: SIGNATLURE AND TYPED OR pqmme%m AFACER on;rnmu 1 ‘\/ 'Q’M 0 5 m ééf’ ojoa-

\

Laytma Phone &




