FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000092684 ' 05-03-2005 90174 028 ***150.00

1. Entity Name
CYNTHIA S. BARRY, P.A.

Principal Place of Business Maziling Address

2615 RIVERVIEW BLVD. 2615 RIVERVIEW BLVD. 20 0 55 8 2 3
BRADENTON, FL- 34205 US BRADENTON, FL 34205 US
e s R ANCNC AR ER M
A\BSD State ’d b4 East | 21850 Siple Rd (b Fast
Suite, Apt. #, etc. Suile, Apt. #. etc. 04292005  Chg-P CR2E034 (10/03)
City & State City & Stale —_ 4. FEi Number Appiied For
Bradornder.,  FL BRodonton. . 65-0546786 Not Appicabis
(1 7 e
Zp 3 \‘t 34 Cg u S h‘ ap 3 q a1 3 Country 8 Dt‘ 5. Certificate of Status Desired O ?ase'gg‘::?::'ow
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name .
BARRY, CYNTHIA 8 'BP‘“'R‘:\ Cynthin § .
2645 RIVER\VIEW BEVD. Street Address (P.O. BGYNumber is Nol Acce table)
BRADENTON, FL 34205 \8Se  State R —
OV TR adanton FL I zn C"_“f,L

8. The above named entity submits this statement for the purpose of changing its registesed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered

/ —
L 29 /04
S ra, lyped of printad name of registered agant and lmeﬁ.'éﬂlf T INOTE: M Agent signatura required when reinsiating) T DATE

FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be '

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O pekte TTLE [Fthange [ Addition
NAME BARRY, CYNTHIA S. NAME C ..:%u »
STREET ADDRESS | 2615 RIVERVIEW BLVD. STREET ADDRESS | 24 'i.’:sc'a s+p. be oY EAs+
cry-sT-ze | BRADENTON, FL 34205 CITY-ST-2P Braderptod |, FL 342\ o
TITLE O peiete TMLE [3change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-57-21 CITY-5T-ZP
TiTLE - 3 Deiete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TME 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-3T-20 CITY-ST-2P
TILE O Delete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiF
THLE O Delete TIMLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filin g does not qualify for the exemption stated in Section !19.07}3)@), Florida Statutes, | further certify that the information
indicated on this report or supplémental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addrass, with all other like ermpowered.
'7%27/ S GY-202-9F00

JURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR Daxyiime Phona #

-

SIGNATURE: =7




