FILED
2 PO ANNUAL REPORT " Feb 16, 2004 8:00 am

DOCUMENT # P04000004525 Secretary of State
1. Entity Name
BARRY A. DOANE, INC. 02-16-2004 90046 020 ***150.00
Principal Place of Business Mailing Address
77491 AVEN 77491 AVEN
ST PETERSBURG, FL 33702 ST PETERSBURG, FL 33702
= S — | EMOREAD ISR AT DA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0571560 Not Applicable
Zp Country Zp Country 5. Certificate of Staus Desied [ Eggesqlm'm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

i Name
DOANE, LINDA L . -
774 k2l AVEN ™ —_— —_— .- — e = * mcm= ————}=Street Address {P.O-Box Numbes is Not Acceptable)-—— - - —  -— ——
ST PETERSBURG, FL 33702

City ' FL ! Zip Code

8. The above named entity submits this statement for the purpese 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
Signatire, typed of primed name of registered agont and tle ¥ applicable. (NOTE: Ragk Agent & quired when ing} DATE
FILE NOW! FEE IS $150.00 9. Election Campsign Financing $5.00 mayBe
Aftar May 1, 2004 Fee will be $350.00 Trust Fund Contribution. 03 AddedtoFees
10. , OFFICERS AND DIRECTORS I EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT £ pelete TLE [ change [ Addition
NAME DOANE, BARRY A NAME
STREET ADDRESS | 774 91 AVE N STREET ADDRESS
cy-5T-2° | ST PETERSBURG, FL 33702 CAY-S1-ZP
TME Vs [ petete ILE [ Change ] Addition
NAME DOANE, LINDA L RAME
STREET ADDRESS | 774 91 AVE N STREET ADDAESS
cTy-81-2¢ | ST PETERSBURG, FL 33702 : CTY-5T- 7P
TITLE ' [ Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIEY-S1-2P CITY-ST1-2P
TE ' ] perete e [JCrange  [J Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
cAY-ST-2P CITY-ST- 27
TLE . [ petete TME Dechange  [J Addition
NAME MAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P CITY-51-2P
TILE e T T ) Detete TLE [ change  {J Addition
HAME : NAME
STREET ADDRESS STREET ADORESS
CY-51-1P CIFY-S1-2P

12. hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07$3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplemental seport is true and accurale 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 of rustee empaowered to execute this report as required by Chapter HT Florida Statutes and that my name appears in Block 10 or Block 11 if
changed or_on an attachment with an'address, with all other like ernpowered

SIGNATURE

‘ 220 3R YR la w.

L. | B 576945

SIGNATURE AND TYPED OH PRINTED NAME Caytime Phone #




