e e

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Sgp 22,2004 8:00 am
ecretary of State

DOCUMENT # P02000117515

1. Enlity Name

BARRY ANDREWS LAND COMPANY

09-22-2004 90001 036 ***150.00

3E0-T-EATENST.
KEY WEST, FL 33040

Principal Place of Business Mailing Address

L0 AoAH LAVE 190-+-FATONST
KEY WEST, FL 33040

r ST0 sloAH LANG

94073365

DO NOT WRITE IN THIS SPACE

AL N AT KA

08302004 No Chg-FP CR2E034 (10/03)
| 4. FEl Number Applied For
33-1036331 Not Applicabla
5. Certificate of Status Desired O $8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION, FL" 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and titke if apphicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI! FEE iS $150.00 9. Elaction Campaign Financing $5.00 May Be In accordance with s. 607.193(2}{b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. Added fo Fees corporation did not receive the prior notice.
10. . QFFICERS AND DIRECTORS 1
TLE FD
NAME ANDREWS, BARRY G

STREET ADDRESS | HOGI-EATFON-SD. /76 WOAH LAWE

CITY-ST-2IP KEY WEST, FL 33040
TMLE V8D
NAME ANDREWS, EVA M

STREET ADDRESS | JOQ-4-BAEOMBT. S70 Aot cAnE
CITY-ST-ZIP KEY WEST, FL 33040

TILE
NAME
STREET ADDRESS: [r===2u t e e _

CITY-5T-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZI°

TILE

NAME

STREET ADDRESS
CiTY-ST-71P

TTLE

NAME

STREET ADDRESS
CITY-5T-7IP

“DO NOT WRITE
IN THIS SPACE

12. | hereby ceriify that the information sup
indicatad on this report or supplame
of the corporation or the receivget
changed, or on an attachmep lfin address, with all ather like empowered.

SIGNATURE:

Rlied with this filing does not qualify for tha exemption staled in Secllon 119. 07(3)(&) Florida Stalutes | further cerlify mat the mlorrnatlon
a¥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
4Stee empowered to exacute this report as required by Chapter BO‘( Floridd Statutes; and that my name appears in Block 10 or Block 1 if

5059@ -03507"

) ﬁ SIGMITURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Gliqlotf

Daylima Phone #




