FILED

2004 FOR PROFIT CORPORATION
| Apr 01, 2004 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P94000057973

1. Entity Name

ecretary of State

04-01-2004 90028 033 ***150.00

BARRIE WHOLESALERS, INC.

Principal Place of Business

4070 HWY 17 N
DELAND FL 32724
u

Mailing Address

4070 HWY 17N
DELAND FL 32724
us

94041168

Suite, AptL. #, etc. Suile, Apt. #, elc. MOQORE CR2E034 1 1/03
City & State City & Siale 4. FE} Number Appiied For
59-3274231 Not Applicable
Zi Counti Zi i
° ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TUMMINELLO, BARBARA

4117 HUCKLERERRY LN Street Address (P.O. Box Number is Not Acceptable)

DELAND FL 32724

Zip Code

City FL

8. The above named entity submits this statement tor the purpese of changirg its registered cifice or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE

S:gnaiure. yped o printed name of registered agent and titia § applicable. (NOTE. Registered Agent signature required when reinstating) DATE

-FILE NOWH! FEE IS $150.00
"“After May 1, 2004 Fee will be $550.00 -

. 9. Election Campaign Financing
Make Check Payabie to Florida Depanment of State

Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST [ Dpelete THLE [JChange [ Addition

NAME TUMMIHELLQ, BARBARA NAME

STREET ADDRESS | 4117 HUCKLEBERRY LANE STREET ADDRESS

CITY-ST-2IP DELAND FL 32724 CITY-ST-2IP

TITLE VP ] Delete TILE [[]Change ] Addition

NAME GRAHAM, DAVID NAME

STREET ADDRESS } 390 BURRISS ST STREET ADDRESS

gITY-ST7-2P DELAND FL 32720 CITY-8T-2IP

TITLE O pelee TILE [ change  [J Additien
o HAME NAME

STHEET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-ST-2IP

TILE 1 Deiete TLE [IChange  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-3T- 2P

TLE ] pelete TMLE [Jchange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE [ celete TIME [change  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

of the corporaticn or thefredaive;
changed, or on an attaghmgnt

SIGNATURE:

12. | hereby certify that the information supplied with this tiling dees nat qualify for the exemiption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report of gupplemental repert is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
r trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
#h an address, with all other like empowered.

QM) CRAAMN

F-250¥  _F-Trs-edof

MNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Dayiime Phane #




