2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Sa1824 Feb 02, 200S 08:00 AM
% Entty Narme Secretary of State
RED BARREL, INC.
Principa! Place of Business - l‘;‘lail-ing Address ‘ »
2N TAMIAMI TRL o 2 N TAMIAMI TRL
SUITE 408 SUITE 408
SARASOTA FL 34236 .- SARASOTA FL 34236
us us
T i — (WA A
Suite, Apt. ¥, eic. . _.:‘_ - . Suitg, Apt. #, etc. 7 = ~ 1st MOORE CR2EC34 (10/04)
City & Stats — Cyasmle ] ' a. FEl Number ' Applied For
—_ g L 65-0249504 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Degired O gi'gfq:}?:;ﬁona;
5. Namae and Addre; oj?t{urraﬁt Reglgjc_ared Ageni- ', :,_ . 7. Name and Addross ;_>f New ‘He_gi&ernd Agent _
Mame
E?IR;ES{EI\EA’[%FEEHONY D Street Address [P.C. Box Num‘be;r ié Not Acceptable)
SUITE 408 —
SARASOTA FL 34236 o _
City FL Zip Code

8. The above hamed enfity subrniis this szaterﬁanl for_lfne pl;rpose of chan gingj s regisrefed office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the: ohligations of registered agent,

SIGNATURE s -

Signatute, ypod of prnted hama of regrstatad agant and it i appicable {NCTE Ragistered Agenl signature requisd when remnslating) DATE

e S e

FILE NOW1! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Iake Check Payable to Florida Department of State

9. Election Campaign Financing $5 .00 May Be
Ttust Fune Contribution. 1 Added to Fees

10. = OFFICERS AND DIRECTORS, . K — ADDITIONS/CHANGES TG OFFIC ARG AND DIRECTORS IN 11,
WL 3 [T Delste Wil IS Jnde e Addition
NAME BOLLOM, DAVID ANDREW e 02,02/ 05-60090-006" L2 o

STRCET ADDRESS |23 BEDFORD ROAD STREET ADDRESS

cry-51-2p {MOORE PARKno ha-62 ) orvesize ) _
TITLE PT - B O elete RiLE [ Change [ Addition
NAME BOLLOM, LES - NAME

SYRLET ADDRESS | 2B78 SANDRINGHAM PLACE STREET ADDRESS

Girv-s-2¢  [SARASOTA FL 34238 o o Jewse

ILE VP ] Delete niLk [JChange [ Addition
NAME IRONS, LORETTA P NAME

SIRFCY ADDRESS |2 N TAMIAMI TRL, SUITE 408 SYREE1 ADDRESS

GNY-ST-3P  |SARASOTA FL 34236 o ' ~ forsiar ‘ ' o
HILE ] Delete VLR [ Change T Addition
NAME NAME

SIRELT ADCRESS STREET ADDRESS

CHY-51-2P ) ) [KEAST Ry

T D peteta Wi [ Change [ Aduition
HAME, NAME

STRLET ADDRESS STRECT ARORESS

CIFY-51-2P _ CITY - 51-7IP

LiLE O petete R Wi ] Chenge [ Addition
NAME, NAME

STREET ADDRESS STREET ADDRESS

CHTY-SF- 2P ) N N CuRiN

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 113.07(3)(1), Fiorida Statutes. | {uither certify that the informaticn
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corperation or the recei r frustee empowsred to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11f
changed, or on an attachment an agdrass, with all other itke empowered.

SIGNATURE:

s R ot/Fofre05
/oﬂ’ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / P 7;\ s o e 0o )l{? N Daytime Bhgpa 4
o o N - 2 g




