2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000137637 May 02, 2005 08:00 AM
1. Enti -
nity Ny ecretary of State

BARRY BILT, INC.
Principal Place of Business Mailing Address
1209 CHRISTOBEL STREET ~ 1208 CHRISTOBEL STREET
DAYTONA BEACH FL 32117 DAYTONA BEACH FL 32117

Suite, Apt. #, etc. Suite, Apt # etc. 1st MOORE CR2E034 (10/04)

City & State ' S CyaSae T T [ arEiNumber . [ JAgoliedFor

58-2677620 | |MNot Applicable
e Country Zip ’ Gountry 5. Certiflcate of Status Desired O  $8.75 additional
’ Fee Required
s _Ng.me and Address bf_Cufreniﬁeglstered_A_gén! 7. Name and Address of New Raegisterad Agent
’ Name

1209 CHRISTOBEL STREET

!
SMITH, MARVIN l{ . e
DAYTONA BEACH FL 32117 |

E:iw—_‘_-_-émiir 7 FL |ZipCode

"'8. The above named ;nmy submits this statement for the puréésérbf ghéng?ig i'tgrégié'tejred office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. R

SIGNATLIRE

Sgnalura, lyped o primted name o reg stered agent and Wde it gppiicable {(NOTE Registered Agent signature tequired when enstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaigh Finaneing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 T - f =
- . rust Fund Contribution Added to Fees
Make Check Payable to Florida Department of State -
10 OFFICERS ANDDIRECTORS |11 __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST . [ petete T ] Change [T Addition
NAKE SMITH, MARVIN NAME
STREETADDRESS | 1209 CHRISTOBEL ST. STREET ADDRESS
CiTy-ST-7IP DAYTONA BEACH FL 32117 CiTY-ST-21P
ik [T Delete TITEE . I cChange [ Addition
NANE NeME - IUGDE!FD_BSSBdSl
STRECT ADDRESS STRHLT ADDHESS 05413/05-80084-006 150,00
Y- SF-2IP CiFY-51- 2P
ILE [ Delete i {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADMRESS
CIY-5T-2IP CIFY-51- 2P
s [ Detete ik © [Johange [ Addition
NAME NAME
STREET ADDRESS STREELT ADDRESS
Ciy-Sr-2F CiTy-ST-21P
ik O Dalete 1013 ] Change [ Addition
NAME NAME
STREET ADDRFSS STRFFT ADDRLSS
CIrY-St-7P CITY-81-7tP
e [T Celete 1 ] ¢hange ] Addition
NAME NEME
STREFT ADDRESS SIREFT ADPR S5
CIve-SI-2Ip Cir-sT-7P

12. | heréby certlm that the information supplied with this fiIing does not qualify for the exemption sfated in Section 119.07(3)X0), Florida Statutes | further c;ertify that lr;éiinformation
indicated on this repar: or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to axecute this report 2s required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111f

changed, or on an anachWith ar address, all other like empowered
SIGNATURE: LRI B Sy (TH 7217/ VIR Ttid & Ll

S}GNATUF!E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phona #




