- 2005 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT Feb 17, 2005 8:00 am
DOCUMENT # P03000078356 R Secretary of State

1. Entity Name
BARRY'S PODJQ, INC. 02-17-2005 90021 019 ***150.00

Principal Place of Business ‘Mailing Address
527 SILVER SLIPPER LANE PO BOX 40 TIVUVIVUUN - L
TALLAHASSEE, FL CRAWFORDVILLE, FL 32326 : S n
T L N0 AR
52" S lver Stipper L. , '
“Suite, Apl. #, stc. Suile, Apt. #, elc. 02022005 Chg-P CRZEC34 (10/03)
City & State . City & State 4. FEl Number : Applied For
Tollahassee |, FL 11-3695316 Not Applicable
ZZID?- 3 Is) 3 Cou(n)trys _Zip Country 5. Ceriificate of Stalus Desired O g‘g'g‘i‘l’;?ﬁ“ona‘
6. Name and Address of Currant Hegislered Agent 7. Name and Address of New Registerad Agent,

e S M — P CEp—— T e T T

BARRY, JOSEPH C JR

e T - ERm e T~ e o T =

““Name™

2140-C CRAWFORDVILLE HwY Street Address (P.O. Box Number is Not Accapiable)

CRAWFORDVILLE, FL 32327

City FL Zip Code

8. The above named enify submits this siggement for the pyzpose of changing its registered office or registerad agent, or bolh, in the State of Florida. | am familiar with, and accept

SIGNATURE (’ 4@ * o
e?gledmrf#ﬂn 'Lappl'w.’%(,l tyfsﬂﬁﬁmd A%an: signatute required when renstating) GATE
A= ’ e b - s e e
; . . 1 FEE IS $1 50. 00 779 Election Campaign.iﬁi‘r"\anqipg:‘ : $5.00 may Be
. Aftor M / 2005 Fee will be $550.00 Trust Fund Contribution. :’.‘41’;4;,.[.]‘_ Added o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS 1N 11
TTLE O oelete TIE [ change [ Addition
NAME BARRY_ JOSEPH C JR NAME
STREET ADORESS | PO BOX 40 STREET ADDRESS
CITY-st-71P CRAWFCORDVILLE, FL 32326 CITY-ST-2P
e v O pelete TILE Vv Xchange [ Addiiion
NAME BARRY, BETH G NAvE Berty Betty &
STREET ADDRESS | PO BOX 40 STREET ADDRESS Po Box §yo
cv-si-2k | CRAWFORDVILLE, FL 32326 CITY-ST-7P ,—m,‘,A,m{.,. te, . FC 72—32.(
me- o | & e - e n ) mME™ ~ —— [change ] Addition
NAME GREEN, CLARA L NAME
SWREETADDRESS | 28 AHEE LANE STRELT ADDRESS m=
ary-sr-ae CRAWFORDVILLE, FL 32326 CiTY-ST-2IP )
TLE (] belete TME [ change {1 Addition
NAME, NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE - 1 Delete TITLE - {QChange 71 Addition
NAME . _. . T : NAME -
SIREETADDRESS | - N o, — STREET ADDRESS N
CIYV-SI-ZPLt. 2 1 ™7 5y . % en oo Yt s Jeemestze -
me oL v— e — =[] Delete TITLE - . . . - .Ochange  [J Addltion
NAME O t.-"- _‘.......‘_ ..‘.l“‘:... - . - NAME - . - o )
STREETADDRESS |7 777 7 T o STREET ADDRESS
CITY-S1-71P CITY-ST-7P

12. | hereby certify lhat tha information supplied with this filin 3 doas not gualify for the exemption stated in Saction 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signalure shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiveror trustee empgwered 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 Mjh an addrosg/with all other like empowerad.

SIGNATURE:

Date Deytime Fhane #




