FILED
2 PO ANNUAL REPORT 0" Apr 23,2004 8:00 am

DOCUMENT # P04000001738 ecretary of State

1. Entity Name s e 3
BARRY TUTTLE, INC. 04-23-2004 90195 013 150.00

Principal Place of Business Mailing Agdress
1189 CARISSA PLACE 1189 (ARISSA PLACE
MELBOURNE, L 31935 MELBOURNE, FL 31935
| |l }
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City & Stamo City & State 4. FEI Number Applied For

MELBCORNE. FL - 05~-0S44 515 Nat Applicable
Ze Cauntry .32'}\ 25 .Bcr:g?ﬂ a0 5. Cetificate of Status Desired O f‘: ;"e5q m'““"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

TUTTLE, BARRY

1189 CARISSA PLACE , Street Address (P.0. Box Number is Not Acceptable)

MELBOURNE, FL 31935 . -

City : FL ] Zip Code

8. The above named entity subrrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamihar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuse, yped of prnted 1ane of regisieied ager and 135 A appbicable. {HOTE: £ Agent si required when res - DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution, O  Addedto Fees )
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WIE D 1 vetpte THE [ change [ Addition
NAWE TUTTLE, BARRY NAME
STREET ADORESS | 1189 CARISSA PLACE STREET ADDRESS
CITY-ST-29 MELBOURNE, FL. 31935 CryY-ST-2p
THLE 1 Detese HIE D change  [1 Addition
M HAME
STREET ADDRESS STREFT ADDRESS
CAY-5T-2P cn-sT-1e '
TILE [ veigte [(i13 [Mchange [} Addition
RAME : HAME
STREET ADDRESS STREET ADDRESS
CIIY-S1-2P CIY-ST-2P
me 1 petete TME [ Change [ Addition
HAME NAME
STREET AUDHESS STREET ADDRESS
CIY-ST-IF CITY-ST-2P
TE . o [ Detete e o [Iohange [ Adaition
MAME NAME .
STREET ADGRESS . STREET ADORESS
CiTY-ST-2P CITY-51-2F
THLE [ pesete e [Ichange [ Aceition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-57-2P CITY-ST-2P

12§ hereby certily that the infarmation supptied with this fifing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
mdicaied on this report or su;)plernental report is rue and accurate and that my signature shall have the same jegal eflect as if made under oath; that 1 am an officer or director
of the corporation of the recetver of trustee empowered (o execule this report as required by Chapte: 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, all other like empowered.

'SIQNATURE:EQQ__W%{E / Bgey ‘\"or'ruz. 4 !'Zo o 324 254 ceM8

OR PRANTED MAME OF SIGHING OFRICER OF DIRECTOR Ot Daytene Phore #




