e e : FILED

2004 AFOR PROFIT CORPORATION May 04 2004 8:00 am

ANNUAL REPORT

Secretary of State

05-04-2004 90150 047 ***150.00

DOCUMENT # P97000072682

1. Entity Name
SIGNS BY BARRY, INC.

Princigal Place of Business Mailing Address

5021 S. HIGHWAY 17-92 5021 5. HIGHWAY 17-92

P.0. BOX 181309 - P0.BOX 181309 O QSL/
— LA DA AR LA

03302004 NoChg-P  CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE v

59-3465661 Not Applicable

. : o . O $8.75 additional

5. Certificate of Status Desired N
. Fee Required

- 6. Name f\nd Address ol. Current Registered Agent %q Wﬁ\\‘;llo Naeps - - - mwﬁeq \"l-CrCcL
ABRAHAM, BARRY LEE 50zl 5 w14
5021 S. HIGHWAY 17-92 Cascelceresy, DO NOT WR'TE

CASSELBERRY, FL 32718-1308 L 3xel
IN THIS SPACE

A

8. The above named entity submits this statement for the purpose of changing its registered office or res‘lstered agent, or both, in the State of Florida. | am 1amma with, and accept
the obligations of registergd agent,

SIGNATURE \M | A L&Z@Odr '_h'o S%O

S'éna'[ura, typed or printed namea of registerad agent and tite if applicabla. * {NCTE: Registered Agsnt signaturs rguirac when reinstating) . ~ DATE

FILE I;IOWE!! FEE IS $150.00 9. Election Campaign Financing 5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution: O Added to Fees

10. 'OFFICERS AND DIRECTORS I

TITLE P

NAME ABRAHAM, BARRY LEE
"STREET ADDRESS | 5021 S HWY 17-92 * :
orY-sT-20 | CASSELEBERRY, FL 32707 e

TITLE
NAME .
_ STREET ADDRESS i
CITY-ST-2P '

TILE

NANE L e L

s | L DO NOT WRITE

e ~~  IN THIS SPAC

e ‘ : I "ACE
STREET ARDRESS I '
CITY-57-2F e

e
NAME

STREET ADDRESS L
CHY-ST-2IP R

TIMLE -
NAME ‘
STREET ADDRESS o
CITY-ST-7P : o T . S

12. | hereby certify that the information-supplied with this fnllng does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: )A/Lt S QN | ¢-28-0 H67-767-5%00

SIGNATURE AND TYPED OR PqNTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Daylime Phons #




