FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT S > 8
DOCUMENT # P02000069950 ecretary of State
05-04-2005 90184 010 ***150.00

1. Entity Name
BARRY POPE ENTERPRISES, INC.

Principal Place of Business Mailing Address

1318 W 2 AVE 1318 W 2 AVE - 50048342

CAPE CORAL FL 3391 CAPE CORAL, FL 33991
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Suite, Apt. #, efc. Suite, Apt. #, 8ic. 04212005 Cha-P CRZEC34 (10/03
S Suite 20\ 0 (1es)
City & Sta@ & State 4. FEl Number Applied For
Semanlle, ft erninabe, FL 48-1265158 Nol Applicaia
.| Country Country " . $8.75 additional
-3 3 aYata! WS A -3 3N 1 WS §. Certificate of Status Desired o Feo Raquired
6. Mame and Address of Curren! Registered Agemt 7. Name and Ad of New Regl Agent
Narng
POPE, BARRY R .
1318 SW 2 AVE - -1 Sireel-Address (P.O:Box Number is Not Acceplable)
CAPE CORAL, FL. 33991
City | Zip Code
p FL
8. The above named el ubmts this stateent fori 0se of changmg its registered office or registered agent, or both, in the State of Ronda. | am familiar with, and aocepl
the obtigations of regjisterkd agent.
25 oC
SIGNATURE .
Signature, typed Wame otfagistared agen maﬂn’ 1 8G0lcabk. (NOTE: Registared Agent signature rquired when rairstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Foe will be $530.00 Trust Fund Contribution. O  Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE opP [ Delete TmE P ‘ycraange [ Addition
NAME POPE, BARRY R NAME QQ e Bgm\\ "3
STREET ADDRESS | 1318 SW 2 AVE STREET ADORESS qou \34,.\(, BYd Suide Do)
clY-sT-7¢ | CAPE CORAL, FL 33691 CIFY-S7- 20 Y erminote S 330100
TIEE [ pelete e Ol ctange [ Adattion
NAME HAME
STREET AUDRESS STREET ADDRESS
Ciry-$I-2IP CiTY-ST-2IF
uts O petete TTE O crange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-sv-7r CITY-ST-7P
LU O oetete TIE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ChyY-SsT-ZIP CY-ST-7P
Tme O petete THLE O crange [ Addition
NAME NAME
STRELT ADDRESS SEREET ADRRESS
CIFY-S1-2IF CITY-ST-21p
THE 2 Detete T O e L] Adaiion
NAME NAME
STREET ADORESS STREET ADDRESS
crry-sT-7ip CATY-ST-2P
12. | hereby certify that the information supplied with this ﬁ[igg does not qualify for the exemption stated in Section 119.07(3Xi), Forida Statutes. | turther certify that the information
indicated on this report or supp nial report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiyér Or trustes empowered 1o exetyite this report as required by Chapter 607, Floricta Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attach h an address, with alt 0 empowered. ; 0(,
SIGNATURE: % g 250 7482705
ki OF SIGNING DFFICER OR DIRECTOR. Daytime Prione #




