2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000137637

1. Entity Name
BARRY BILT, INC.

Principai Place of Business

1209 CHRISTOBEL STREET

DAYTONA BEACH, FL 32117

Mailing Address

1209 CHRISTOBEL STREET
DAYTONA BEACH, FL 32117

2. Principal Place of Business

3. Mailing Address

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90389 011 ***150.00

N N e
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
- AL PP F0 Not Applicable
Zi Count Zi G it
P ounty P ountry 5. Certificate of Status Desired 0 $8.75 Additicnal
. ) - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . - 3
e he el Narre Z

SMITH, MARVIN

1208 CHRISTOBEL STREET

DAYTONA BEACH, FL 32117

Street Address {P.O. Box Number is Not Acceptable)

City - : . FL

Zip Code

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

SIGNATURE X e

Signatura, typed or printad nams of registéred agent and titla if appiicable {NOTE: Registerad Agenl signature required when reinstating) DATE
FILE NOW™! FEE IS $150.00 9. Election Campaign Einancing O $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 11

T I Delete TITLE MARIN Satirp ST [Jchange  [et&ddition

::F:‘:ET ADDRESS ::;ET ADDRESS IROT CHRIIT O T fff“'r'

- c

CITY-ST-2IP CITY-5T-7P Payroms SEAcH FU 33,2

TME . CF Delete TITLE " Clchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS N

CITY-51-21P £ny-g1-2P :
—TifLE Eteier ~HitE F-Change— [F-Addition ——] -

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-21P

TIILE [ etete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TITLE ] Delete TILE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-ZiP

TIMLE O Delete TLE [ Change 7 Addition

NAME NAME
. STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further cemfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | amy ‘an officer or director
of the corporation or the receiver or trustee empowergd to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr

smnmune:WM

ass, ia)t h agher like empowered.
ﬂ . ST BT

fIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7&/ 04 (390} a57-C433
Daj Daytime Phone #




e

W

Y40 %OQQO

1 PD3006 | 3F063F 5/%75/ 04

209 CHRISTBREL ST,

Daveon Beacd, L3217

¢

D7 Fees

od 6m~

”j Bu_-r Corppeation) aé

. T e T T i

WM‘@L&@

FE 58—-94: 7’7 GO




