2005 FOR PROFIT CORPORATH)N
ANNUAL REPORT --

FILED
May 11, 2005 8:00 am
Secretary of State

_r
DOCUMENT # P04000023516 * 04-18-2005 90335 031 ***150.00
1. Entitly Name
BARRY STINSON, INC.
Principal Place ol Business Mailing Address
190 MATANZAS ST. 190 MATANZAS ST.
FT. MYERS BEACH, FL 33931 FT. MYERS BEACH, FL 33931 56016609
Sute. Apt. ¥, etc. Suile. Apt. #. etc. 04152005  Chg-P CR2ED34 (10/03)
City & State City & State 4 FEI Number y Applied For
¢32 Not Applicabla
2Zp Country Zip Couniry 5. Certilicate of Staws Desied [ $8B.75 acdiional
Fee Reguirad
T 7T 5. Nama'and Addrass of Current Registerga’Agent -7 Name and-Address of New Registered Agenl— —_—
- Neme
PITTMAN, LARRY
6051 ESTERO BLVD. Sireet Address {P.O. Box Number is Not Acceplable)
FT. MYERS BEACH, FL 33931
City FL | 2ip Code
8. The above namad entity submils this statameni lor the purpose ol changing its regisiered ollice or registered agem, o both, in the State of Florida, { am larmiliar with, and accept
Ihe obligations of regisiered agem,
SIGNATURE
. oypec) a8 printen naone ol reguaeren agent and ks & applcane {HOTE: Regittizad ADSNt SIONNMIS Hichunin] whin 14 TiALNg ) DalE
FILE NOWIH! FEE IS $150.00 8. Elsction Compaign Financing $5.00 May Ba
Atter May 4, 2005 Fee will bo $550.00 Trust Fund Contributicon. . d Addad to Fees
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
gt D B omste nie 1 Change [ Asattion
HAME STINSON, BARRY WAWE
SIAET ADOAESS | 190 MATANZAS ST. SIREET ADDALSS
CTv-S1- P FT. MYERS BEACH, . 3391 ary-s1-a8
me 0O veiee e O Change [ Acoiion
HAME HAME
SIREET ADDRESS STREET ADDAESS
GTY-ST. 2P ony-sI-op
e o _ B I Dewen TILE CiChange 3 Agdiion
HAME ~ NAME " - —-— -t —_ -
STREET ADDRESS STREET ADORESS
an-st-np cry-si-o»
e . - - O it TILE Tremnge—— Croution-§———————r"
NAWE HAME
STRLET ADORESS STREET ADORESS
oFY-ST-I% oY ST-0P
TME 3 Detote MWTLE [J Crange [ Aaaiiion
HAME NAME
STRECT ADDRESS STREET ADDRESS
ENY-ST-2iP CITY-ST-DP
e O oelers TiLE OcChange  [J Addition
NAME [ HAME
SFREET ADDAESS STAEET ADORESS
orr-st-ne Cmy.si-np
12. | hereby certify that tha information supplied with this tiling does not quality for the exemption statad in Section 119.07(3X0), Florlda Statutes. ) furiher certily thal the informaltion
indicated on 1his ieporl or supplemental feport is true and accurate and that my signature shall have the same legal effect as if made undar oath; thar | am an officer or director
cf the corporation of the recerver or lrustea empowered {G execute this report as requined by Chapier 607, Fiorida Statules: and ihat my name appears in Block 10 or Block 11 it
changed, of on an attachmont wikh an address. with a/llnmﬁeh e empowared.
£ G/ - -
SIGNATURE: WSy /S-05
BIGHATURE AND D OR ARINTED NALE OF SICNING OFPCEA OR DIRECTOR Daty Duywms Prong #




