2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30, 2005 08:00 AM

DOCUMENT # P97000072682

1. Enbty Name

SIGNS BY BARRY, INC.

Secretary of State

“Railing Address
-5021 5. HIGHWAY 17-92

-P.0. BOX 181305
TASSELBERRY, FL 32718-1309

Principal Place of Busingss -

5021 S. RIGHWAY 17-92
P.0. B0X 181309 =
CASSELBERRY, FL 32718-1309

DO NOT WRITE IN THIS SPACE

R OB

04212005 No Chg-P CR2E034 (10/03)
4, FEI Nurnber ~ 1 TApphed For
59-3465661 | {Mot Applicable

$8.75 additional

. if f Stat i
5. Cartificate of Status Desired O Fes Required

6, Name and Address of Curicnt Reglstered Agent

MATHERS, MARILYN
5021 S. HIGHWAY 17-92
CASSELBERRY, FL 32707

DO NOT WRITE
IN THIS SPACE

8. The above named enfily subiTiils this statement for the purpose of changifg Tts reglstered office or reglstered agent, or boih, In the State of Florida. | am familiar with, and accept

the othgations of registered agent. -

SIGNATURE

Sigralure. typod 6r printed name of fegistéred agent anTne it applicaple

" "{NOTE. Registerad Agent signature raquired when rainstating] - DATE

= [P

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will he $550.00

9. Election Cé.mpaign Fihancing
Trust Fund Gontributicn.

$5.00 May Be
Added to Fees

10. T OFFICERS ANDDIRECTORS _ |

TIE P

NAME ABRAHAM, BARRY LEE
STREET ADDRESS | 5021 § HWY 17-02

CITy - S7-ZIP CASSELEBERRY, FL §2707

TITLE =
NAME

STREET ADDRESS
CUTY-5T-ZiP

e

NANME

STREET ARDRESS
CIry-s1-2IP

Tme

NAME

STRELT ADDRESS
CITY-ST-ZP

TIE

NAME

STREET ADDRESS
Ciry-Sr-27P

TITLE

HAME

STREET ADDRESS
CITY « 5T-20P

UO0oon345 197
it

45
044307 05-B0025-015 150, 80

DO NOT WRITE
IN THIS SPACE

12. | hereby certif 'thet the infos
incicated on this repart or sy,
of the carporation

changed, or on an-afaghmen| withanaddress, with all other ke empowered.

SIGNATURE:

tion supplied Wit this Tiing Boes not qualify for the exemption stated in Section 119707?)'01 Florida Statules 1 further certify that the information
lemental report is true and accurate and that my signature shall have the same legal &l
the receiter or rustee empowered to execule this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Bleck 11 if

ect as if made under oath; that } am an officer or director

Y D)5 499 U2550

IGNATUREIAND TYPED OR PRINTED NAME OF SIGNING OFFIZER OR DIRECTOR

Dale Deytime Phone #




