2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 08, 2005 8:00 am

DOCUMENT # P03000115043 Secretary of State
1. Entity Name
03-08-2005 90172 020 ***150.00
BARRY PAPP, INC,
Principat Place of Business . v Mailing Address
7910 MONTEZUMA TRAIL ’ 7910 MONTEZUMA TRAIL
ORLANDO FL 32825 ORLANDQ FL 32825
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
N
City & State City & Stale 4. FEI Number - Applied For
59-3198956 /'*‘\ Not Applicable
Zip Country 2ip Country 5. Certificate of Status Dasired O ?g'ggt;:gﬂ““nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
- - ’ - ) ’ Name - =0 -
;grghﬁ%\f??gZUMA TRAIL Street Address (P.Q. Box Number is Not Acceplable)
ORLANDO FL 32825
City FL Zip Code

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

SIGNATURE

Signalura, typed o printed nama of registerad agent and tille It apphcabla (NOTE Regisiered Agent signaiure requited when reinstelng) DATE

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution. []  Added 1o Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelets TITLE {J Change [ Addition
NAME PAPP, BARRY NAME
STREET ADDRESS | 7910 MONZEZUMA TR. STREET ADCRESS
o1Y-sT-IF | ORLANDO FL 32825 CITY-ST-2P
TILE VP Poelete TITLE ‘ O#QS‘.U O Change  Cghddilon
NAME PAPP, BARRY RAME b& g J&
STREET ADDRESS | 7910 MONZEZUMA TR. STRELT ADDRESS 731 ) ESEOL “f\ﬁ wZols
cny-si-ap - JORLANDO FL 32825 CITY-ST-2P (z_ ‘6 ’Z‘;
THLE T [ petete TITLE [Dchange [ Addition
MME  ° |PAPP, BARRY TR e - ST T T
STRELT ADDRESS | 7910 MONZEZUMA TR. STREET ADDRESS
oiy-si-ZP | ORLANDO FL 32825 CTY-51-7P
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-SI-2P QrY-51-7P
TIILE ' [J Delete TITLE [ Change ] Addition
NAME NAME '
STRELT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ Detete TITLE [ thange [ Addition
NAME HAME
STREET ADDRESS STREET ADDALSS
CITY-SI- P A N\ CrY-ST-2P

plied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

1 4r supplémentd 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

eiverjor trustee empowered td execute this report as required by Chapter 807, Florida Statutes; and thgat my name appears in Block 1C or Block 11
it wi

L& w1y @&é‘é

D NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

12. | hereby certify that th
indicated on this repo
of the corporation or i
changed, or on an attal

SIGNATURE:

SIGNATURE AMD TYPED OF FRI




