2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCU MENT # P94000057973

1. Entity Name

BARRIE WHOLESALEHS, INC.

Principal Place of Business

4070 HWY 17 N
BELAND FL 32724 -

Malfihg Address
4070 HWY 17 N

DELAND FL 32724
us

2. Principal Place of Bushness

B 3. Mailing Address

I

ll

Buite, Apt #, etc.

FILED
Apr 26, 2005 08:00 AM
Secretary of State

i

NI

il

Sute, Apt. #, otc. - tst MOORE CR2E034 (10/04)
City & State == - Cily & State £, FEI Number : Applied For
58-3274231 Not Applicéble
. — - - -
Zip Cauntry Zp Cauntry 5, Cartificate of Status Desired O $8.75 additional
Fée Required
6. Name and Addrass of Current Registered Agent 7 Nams and Address of New Registered Agent
’ — - - - Name e
I?ﬁMAEE]ki%’BBE%E%AL% Sweet Address (P.D. Box Number is Not Acceptable)
DELAND FL 32724 - T
City ) ; | FL I Zip Cade

8. The abova named entity subimits this statemert for the purpose of changing its registered office or registared agent, or bath, in the Staie of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE =

Swgrialura, iyped or prnted neme o raghthred Rgent and te 1 apphcaUe

FILE NOW! FEE 1t
After May 1, 2005 Fea Will Ha $550.00

Make Check Payable to Flr_:rida Department of State

(NéTE Registered Agent signaturs requsd when weihstaling}

—

9.

DATE
Eiection Campaign Financing ~ $5.00 May Be
TrustFund Contribution  [J  Added to Fees

10. —  OFFICEAS AND DIRECTORS 111 i ADDmONSICHANGES TO OFFICERS AND DIRECTORS IN 114

TLE PST ’ E 7T Delele 03 T Change T Addition
NAME TUMMIHELLO, BARBARA NANE

STRECT ADDRESS | 4117 HUCKLEBERRY LANE STREET ADDRESS 21665

arv.stzp | DELAND FL 32724 OIY-ST-F 14s ...I: gﬁ ET*BEB 150,00

i VP ” 7 Delets ~ nmE [ Change ] Addition
NAME GRAHAM, DAVID NANK

STRLIT ADDRESS | 390 BURRISS ST STREET ADDRESS

omv-si-7 | DELAND FL 32720 - Criv-31-Ip

mE — - 17 Boiete WL o Olchengs 7 Addion
NAME NAME

STREET ADDRESS STREET ADDRESS

oOY. ST-2P ONFY-ST- 2P

THILE T pelete ILE ‘ ClcCrenge [ Addiion
NANE NAME

CTREET ADDRESS STRLET AGGRESS

LY. ST GIFY 57 2P

TME I = = Delete™ T i - [T Change [ Addition
NAME I NAME

STRFFT ADDRESS STREET ADDAESS

oly-51-2F CHTY-51-7P

HiLE i 3 peleio L ! [Tcange T Addition
NAME NAME

STR[ET ADDRESS STAFET ADDRESS

CITY-57-2IF LCHY-ST- 2P

12, | hereby certify that the & hioiiaton supplied with thi
indisated on
of the corporation or themmger

changed, or on an attag

does not qualify for the exemption stated in Section 119.07¢3)(7), Fiorida Statutes. I furthar certify that the information

SIGNATURE:

s filin
is report or supplemental report is frue anc‘il aceyrate and that my signature shall have the same legal effoct a$ il made under oath; that | am an cfficer ar direstor
r or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

with an address, with all other like empowered.

DAd1p cRaHar) - 23-p5" 9691 -0de &

S felbr ORE AND TTRCT O FRNTED WANE OF S1aNiNG Grrioen h BIRECTon

Diata Daytrre Phona #

i - -

L

B

— st

-



