2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000083311

1. Entity Name

BARRY DELAGRANGE CONSTRUCTION INC.

FILED
Aug 30,2004 8:00 am
Secretary of State

08-30-2004 90008 018 ***550.00

Principal Place of Business

4296 LUAWANA DR.
SARASOTA FL 34241

Mailing Address

4296 LUAWANA DR,
SARASOTA FL 34241

2. Principal Place of Busingss

3. Mailing Address

Il

R

[l

|

JINEN

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E0D34 (4/04)
City & State City & State 4. FE! Number Applied For
45-0484822 Not Applicabie
Zie Country ap Country . Cerliticate ot Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRIGHTMAN, ANN Strest Addi P.0O. Box Number is Not A table)

7071 MAUNA LOA. reg regs (P.O. Box Number is Not Acceptable

SARASOTA FL 34241

T - - City . "Fl'_‘ Zip Cade

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose ef changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of printed name of registared agent and tidle f apphicable.

(NOTE. Remistered Agent signature required when rsinstating)

DATE

FILE NOWNIL FEE 15855000 *
DUE BY September 8,2004 .= -

S.607.193(2)(k), F.S., ailows for the walver of the $400.00
late fee. By checking this box, the corporation certifies it

9. Etection Campaign Financing

$5.00 May Be

““Mak _C;he(:_k"Payab'l_e_lo-Flbrida’pgpak;_mq;i{ of Sla:te‘_ | did not receive prior notice. Fee to file is $150.00. d Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 elele 7LE [3 Change [ Addition
NAME DELAGRANGE, BARRY NAME
STREET ADDRESS | 4296 LUAWANA DR. STREET ADDRESS
CITY-ST- 2P SARASOTA FL 34241 CiTy-S3-zip
TILE VP 3 oelete TITLE [ cChange  [J Addition
NAME DELAGRANGE, LAURAN D NAME
STREET ADDRESS | 4296 LUAWANA DR. STREET ADDRESS
CITY-§1-2IP SARASOTA FL 34241 CITY-ST-ZiP
e [ Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-5T-2P CITY-ST- 2P
THLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIMLE [ Belete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-8T-2P
TLE O petete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P

changed, or on an attachment with an address

SIGNATURE:

SIGNATURE AND TYPED OR

12. 1 hereby certify that the infarmation suppiied with this fiking does not quality for the exemption stated in Secticn 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on thig repoert or supptemental 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 director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

i ther lik N

eﬂa Daytime Pricne #




