2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000003932

1. Entity Name

BARRIMAY ENTERPRISE INC.

Principal Place of Business

8027 BEECHDALE DR.
ORLANO, FL 32818 US

Mailing Address

8027 BEECHDALE DR.
CRLANO, FL 32818 US

2. Principal Place of Business

3. Mailing Acidress

Suite. Apt. #, etc.

FILED
Apr 14,2005 8:00 am
ecretary of State

04-14-2005 90097 005 ***150.00

AR A EN

Suite, Apt. #, etc.
e, ADL . etc 04102005  Chg-P CR2E034 (10/03)
City & State City & State 4, FE] Number Applied For
o20b93352. Not Appicatte
Zi Count Zi H it
" auiry ® Country 5. Cerlificate of Staius Desired | $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - Name - -

NELTON A BARRETT
8027 BEECHDALE DR
ORLANDO, FL 32818

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigraturs, typed or printed narne of

} agent and tie i

(NOTE: Registered Agent signature requirad whan renstating}

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Faes

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11

ML P [ Detete TILE [ Change [ Addition
HAME BARRETT, NELTON A HAME

STREET ADGRESS | 8027 BEECHDALE DR STREET ADDRESS

CITY+8T. 2P ORLANDO, FL 32818 CITY- §7- 2P

e VP [ Delete THLE [ Change [ Addition
HAME BARRETT, NELTON A MAME

STREET ADDRESS | 8027 BEECHDALE DR STREET ADDRESS

CiY-ST-2° GRLANDO, FL 32818 CiTY-ST-2P !

Tt O Gelete THTLE [ Change ] Addition
HAME HAME

STREET ADORESS . STREET ADDRESS

CITY-51-2p CITY-S7-2F

TITLE [ Delete TLE O changz [ Addition
NaME HAMIE

STREET ADDRESS STREET ADDRESS

CITv-ST-2p CITY-5T-2IF

TITLE O Detete THLE [} Change ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2P

THLE 1 tetete THLE [Ochange ] Addition
IAME HAME

STREE ADDRESS STREET ADDRESS

CITY.53-DP CITY-§T-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemption siated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this report or supptemental 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

of the corporation or the receiver or Ir
changed, or on an attachment

SIGNATURE:

ce empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dress, with alt othe’ like empowered.

o5

s:smif.uﬂl Ao TyPED OR PRINFED NAME

OF SIGNING OFFICER OR MMRECTOR

Yo

Dayume Fhone #




