A FILED

2005 FOR PROFIT CORPORATION Apr 11,2005 8:00 am

{,r

ANNUAL REPORT ecretary of State
DOCUMENT # P02000117515 04-11-2005 90176 009 ***150.00

1. Entity Name

BARRY ANDREWS LAND COMPANY

Pringipal Place of Busingss Mailing Address

510 NORTH LANE 510 NORTH LANE 50 03 5732 :

KEY WEST, FL 33040 KEY WEST, FL 33040

LH)5 W\ll\am %’md— 405 wiliam Sereed
Suile. Apt.#, etc. Suite. Apt. #, elc. 04052005  Chg-P CR2E034 (10/03)
City & Slate City & State 4, FEI Number Applied For
Ked wisy  FL Kay wesh \ FL 33-1036331 : Not Applicabie
Zip, > Country Zip _ Country . - $8.75 additional
7‘)’7‘)0 10 ?)?)D'—{'D 5, Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
-— - - . ~Name ™" T T . -

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RD. Street Address (P.C. Bax Number is Not Acceptable)

PLANTATION, FL 33324

City FL I Zip Code

8. The above named enmy submits this statement for the purpose of changing ils registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
1he obligations of regisiéred agent.
" #y

B
SIGNATURE i - -
signmurg_ typed n.)r_;printed name of registeraed agem and tite il applicable (NOTE: Rogistared Agant sigrature requited when reinslating) - : ) DATE R
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May“h znos:F‘Pe will be $550.00 Trust Fund Contribution. | Addad 1o Fees
10— OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PD O Defete TITLE Po B Change () Adgition |-
HAME ANDREWS, BARRY G NAME B it w Q)Otwg a.
STREET ADOAESS | 510 NORTH LANE STREET ADORESS L}o5 wilham Streetr
CIIY-ST-IP KEY WEST, FL 33040 CiTY-ST-2IP Ke 3 Wes \ (vt I8 ‘5‘5040
TITLE vsDh O Delete TIRLE V& & Change [ Addition
HAME ANDREWS, EVA M HAME fndrgws, Evoe M
STREET ADORESS | 510 NORTH LANE serT i0RESS | 0B, wipiam Syreel
CITY-ST-ZIP KEY WEST, FL 33040 CITY-ST-ZIP K{ ywesy, EL 6?7045 g
ITLE [ Delete THILE v . [J Change [ Addition
NAME | o - - D LS o
STREET ADDRESS STREET ADDRESS - T T - = -
CITY.ST-ZIP CIy-ST-2IP
TTE J Delele TTLE [1cChange  [J Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F ciy-ST-2IP
TITLE [J Delete TILE [ Change £ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
_Ciry-sT-29 CrTY-ST-2P .
e m - O Delete e 2 e o Ochnge [ addiien
SHREL - g T NAME
SIHEET ADDRESS. STREET ADDRESS
CTY-ST-21P CITY-S1-21P

12. | hereby certify that 1ha information supplied with this hlmg does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certily that the infarmation
indicated on this report or supplemental regiort is tru accurate and that my signature shall have the same legal effect as it made under oath; that | am an oflicer or director
of the corporation or the receiver of fru 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 | other like empowered.

SIGNATURE:

ﬁNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR Date Daytime Phone #




