x L . . .
“2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P926000102783

FILED
Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90269 031 ***150.00

BARRY'S PLEASANT DREAMS, IANC.

Principal Place of Business

Mailing Address

NEWBERRY FL 32669

s

i

17718 SW 30 AVENUE 17718 SW 30 AVENUE
NEWBERRY FL 32669 NEWBERRY FL 32669
Suite, Apt. #, etc. Suite, Apt. #, efe. 15t MOORE CR2E034 (10’04)
City & State City & State 4, FE| Number Applied For
59-3417991 Not Applicable
Zip Country Zp 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 Agen!
. (LOI,.M\V\ % Name
BARRY , JULIANNE - - —
17714 SW 30 AVENUE Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.”

SIGNATURE

8. The above named entity submits thts staterment for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Sgnature, lypad o printad narme of ragistered agent and

of the corparation or the r
changed, or on an attach

SIGNATURE: g \»«Lo——e Q

SIGNATURE AND TYPED OR PHtN@ NAME OF SIGNING GFRICER) OR DIRECTOR

tida if apphcable (NOTE. Regsterad Agent signatute raguired when reinstating) DATE
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [J  Added io Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
niLE PD K G oelete TITLE (] Change [ Addition
NAME BARRY, KATHERINE G NAME
STREET ADDRESS | 17718 SW 3C AVENUE STREET ADDRESS
CITY-S1-2IP NEWBERRY FL 32669 CITY-S1-2IP
TiTLE vD O Detete WITLE [Jcthange [ Addition
NAME BARRY, KATHY NAME
STREET ADDRESS | 2665 NE 26 TERRACE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33306 CITY-S3- 217
TITLE STD O pelete DILE [Jchange  [] Addition
- |- NAME _ . |BARRY, JULIE . R NAME I
STREET ADDRESS [17714 SW 30 AVENUE STREET ADDRESS
CITY-S1-2P NEWBERRY FL 32669 GITY-ST-7IP
TITLE 3 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-Si-2IP CITY-SI-2IP
TILE O Detete TITLE CJchange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CY-SI-7IP CITY-ST- 2P
TIE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-21IP CITY-ST-2IP
12. | heraby certim that the information supplied with this fiihg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

iver or trustes empowered to execute this report as required by Chapter 607, Florigta Stajutes; and that my name appears in Block 10 or Block 11if
nt with an address, with alt other like empowered.




