2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 07, 2005 8:00 am

DOCUMENT # P04900162363 Secretary of State
BARRY FINE HOMES, INC. = 03-07-2005 90261 020 ***150.00
Principal Place of Business Mailing Address
1110 SE 12TH COURT 1110 SE 12TH COURT
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990 :
T s U IR AR
Suite, Apl. #, elc. Suite, Apl. #, elc. 02102005 Chg-P CR2E034 (10/03)
City & State City & Stale . 4. FEI Number Apptied For
56-2498024 Not Applicable
zp Counl.ry . Zi Country 5. Certificate of Status Desired = ?ca-ae'ggq S:i;i;kional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. . Name
BARRY, ANTHONY C
1110 SE 12TH COURT . Sireet Address (P.O. Box Number is Not Accepiable)
'CAPE CORAL, FL. 33990,
. City FL Zip Code

8. The above named entity submits (his staiement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. | am familiar with, and accopt
the obligaticns of registered agent, -

T

SIGNATURE RPN
E o Signature, typed or printed n.am\.e; a'wslfrad agent and lile 1t applicable. (NOTE: Ragistarad Agenl signatura required when reinstating) DATE
FILE NOWI!l _FEE IS $150.00 5. Blection Campaign Firancing $5.00 May Be_ ) -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TNLE O change [ Addition
NAME BARRY, ANTHONY NAME
STREET ADDRESS | 1110 SE 12TH COURT STREET ADDRESS
CITY-ST-ZiP CAPE CORAL, FL 33990 CITY-ST-2P
TITLE STD O Delete TILE I Crange (3 Acdition
NAME BARRY, WILLIAM NAME
STREET ADDRESS | 1110 SE 12TH COURT STREET ADDRESS
CIFY-ST-7IP CAPE CORAL, FL 33990 CITY-ST-21P
TiLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ pelete TINE O Change [ Addition
HAME NAME
. STREETADDRESS | ._ _  _ . - i —_— . STREET ADDRESS | _ _ e e _ L
CITY-57-2P CITY-SI-21P
TITLE O petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delate TITLE ] Change ] Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the informaticn supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3)(i). Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with allother like empowered.

SIGNATURE: / ({ymhe] [Darvy  PNTHONY BARRY — F /l }0 S ({73‘? )5’7‘/’ 35

SIGNATURE AND TYREC OR PAINTED NAME OF SIENING GFFICER OR DIRECTOR Data }gaﬁlme Phons #




