Fant

' 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # S41824 Jan 30, 2004 08:00 AM
. E
1. By fame Secretary of State
RED BARREL, INC.-
Princieal Place of Business Mailing Address B
2 N TAMIAMI TRL 2 N TAMIAMI TRL
SUITE 408 SUWNTE 408
SARASOTA FL 34236 SARASOTA FL 34235
us us
v w1 ||| AAEARRACAREN
Suite, Apt. #, etc. Suite, Apt #, etc. S MOORE CR2EQ34 (11/03) -
City & State T City & State | 4. FEI Number o Applied For
65-0249504 _ Mot Applicatle
Zip Country 2p Country 5. Centificale of Staus Desired 0O ?g.gigsecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’
] Name T )
%ﬂifﬁmalé\rlgEHONY D Strest Address {P.0. Box Number is Not Acceptable) T
SUITE 408 T
SARASOTA FL 34236
City FL ’ Zip Code

SIGNATURE . . - . . — - —— = N
Sgnaturd yped o printed name of ragrstered agent and titte + apoiicadie (NOTE Regsiored Agent Sigraturs rogured when 16insiaing) DATE .
FILE NOWH! FEE IS $150.00 ~ , . -
~ . ign Fi
Attty 208 oo il b $53000 Sk Carour a0 8500 oy
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e S [ pelete TILE B e [ Cange T Additian
NAE BOLLOM, DAVID ANDREW HANE G021 906 L
STREET ADDRESS | 23 BEDFORD ROAD STREET ADDAESS il A La-HU02 3025 150,00
Ciry-37-21p MOORE PARK na ha-5 2 Ty -ST- 2P
THLE PT  [ODeee TITLE [ Change [} Addition
NAME BOLLOM, LES HAME
STREET ADDRESS | 2878 SANDRINGHAM PLACE STREET ADGRESS
cnY-37-2p SARASOTA FL 34235 CITY-$T-2P
e VP ' Oodee e T Do L Addiion
NAME ACNS, LORETTA P HAME
STREETADDRESS 12 N TAMIAMI TRL, SUITE 408 STRELT ADDRESS
CTY-ST-7Ie  |SARASOTA FL 34236 CITY-5T- 2P .
s ) ' O nelste TirLe o [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1. 2P LY -ST-7P
e O Delete TiLE T [ Change L] Addition
NAME NANTE
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ' G -§T-2P
TILE [ pelete T (J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
o st-ze CITY-ST-2P

_w hereby cerlify that the information s slied with this ﬁﬁhg does not qualify for the ékémption stated in Section 1 19.0?‘%3)“), Flarida Statutes. | furiher certify that the information
indicated on this repart ar supplemelial feport is rue and accurate and ihat my signature shall have the same legal efféct as if made under oath; that { am an officer or director
of the corperation or the receiver o ered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11+

changed, or on an attachment ali other ke empowered,
o1/ a4 foeos!
SIGNATURE: - RS e
SIGNATDRE ! ED MAME OF SIGNING OFFICER OR DIRECTOR e Tl o 4 . Pur P Dfyzime et ¥ g




