2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # vas29s Feb 10,2004 08:00 AM
1. Enuy Name Secretary of State
BARRYCUDA BUMPERS, INC.
Principal Place of Busmess Mailing Address
808 EYRIE P. 0. BOX 620418
QVIEDQ FL 32765 QVIEDQ FL 327620418
us us .
AR
Suite, Apt, ¥, etc. Suile, Apt #, elc, MOORE CRZEG34 {11/03)
City & State Ciy & Stata ' § 3. 72) Number Appied For
58-3115658 Not Applicable
ae Couniy Ze Fountry 5. Cerfficate of Status Desred [ ?g'gg Additiana)
8. Name and Address of Current Registered Agent 7. MName and Address of New Registered Agent
Name
gg%?ggtg&&gm B Streat Address (P.O, Box Number is Mot Acceplable) —
ORtANDOFL 32807 @
City T FL l ZpCode

8. The above named entily submits this staternent for the purpase of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . . _
Sigrature, lyped of printed name of registered agort and titls # applcabin (HOTE. Ragateres Agent sigiawire required whon rarstading) DATE
FILE NOW!!! FEE IS $150.00 . . .
- 5. Elech Fi
At My 12000 Feewibo 865000 eI e 3500 um oe
Make Check Payable to Florida Depariment of Siate )
10. CEFICERS AMND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TRE P 3 pusete HILE [3 change T3 Additien
MAME PURDCM, WILLIAMB HAME ;}QE}GGB&%%EBS
SRSET ADURESS | 84 SLOVER AVE STREET ADDAESS 02411 /4 ~80337-019 150,00
QITY-5T- 21 ORLANDO FL 32807 Oty -ST. 2Ip
TME 3 Detele ILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREZT ADDRESS
CITY-5T- 28 LY -§1- 2P
TE [ patete TIHLE O Change [ Addition
NEME AL
STHEET ADDRESS STREET ADDRESS
CirY-51- 29 CHY-ST-2P
TIRE O Detete THHE 1 Ghange [ Addition
RAAE HEAE
STREET ADDRESS STRELT ADGRESS
Y -S1- TP C4Y-ST- 7ip
TS 1 Dalete JIHE {1Cnange  [J Additon
HAME NAME
STREET AGDIRESS STREET ADDRESS
LiTY-55- 7P GITY-53-2F
E 1 Oelete BILE TlChange [ Addilion
SAVE HAME
STREET ADDRESS SIREET ACDRESS
STY-51. 3P CITY-ST- ZF

12. | hereby certify that the information supplied with this filing does not quakly for the exemption siated @ Section $18.07(310), Forida Statutes. | further cerlify that the information
indicated o this report or supplemantal report is true and accurate and that my signature shall have the seme legal sifect as if made under cath, that [ am an officer or dicector
of the corporaton or the receiver o rustee empowered to exacute tins reporn as required by Chapter 607, Florida Stalutes: and that ry name appears i Biock 10 or Biock 11 if

changed, or on an attachment wih an address, with at other ke empowered.
SIGNATURE: D4 7 -2L0% 4;507;;{? 71578




