2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 29, 2005 8:00 am

DOCUMENT # P03000157649 ecretary of State
1 Bty Nme 04-29-2005 90223 003 ***150.00
BARRY WISER FLOOR COVERING, INC. o '
Principal Place of Business Mailing Address
1502 BLACKBERRY CT. 6720 CD 619 ~avvsvuy
EUSTIS FL 32726 BUSHNELL FL 33513
T e EEARA TN TR RINIAN
(720 R (] Y
yite. Apt. #, etc. Sule. AP‘ . &Lc. 15t MOORE CR2E034 (10/04)
Oshne [ §la IO CR (s
City & State City & State 4. FEI Number Applied For
: (&) 5 ne \ \ f‘ \ Cr 58-2677856 Not Applicable
§85.—/ 3 Cou@ 5 g’ % Cdg 5. Certificate of Status Desired ] ?g.gias:;ﬁonal
- 6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent

Name

ngE%Li%F}‘(HBYERRY CT Street Address {P.0. Box Number is Not Acceptable}
EUSTIS FL 32726

City F L Zip Code

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

SIGNATURE @W C/’Q5 -O5

Signalwe, lypad of printad naTe o registerad agant and tle i appbcu‘ﬁ( / {NOTE Registered Ageni signaturs required when feinsiaing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

LE PD [ Delete THLE [Jchange [ Addilion
NAME WISER, BARRY NAME

STREET ADDRESS | 1502 BLACKBERRY CT. STREET ADDRESS

CITY-ST-2IP EUSTIS FL 32726 EITY-ST- 1P

TILE [ pelete TITLE i change [ Addition
NAVE . NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

ILE . _ I petete — § TME - . - [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-S1-21P CITY-5T-2P

e [ Delete TITLE [i Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TME O Detete TIME {1 Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-53-2P

TILE [ Delete TLE [l Change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-S1-7P

12. | hereby cerﬁz that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report 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 ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: @w L2 L/fa'?f'OS' (%2 3 A7-49057

E ANC TYPED CR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dattrma Phone #




