2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) _ " FILED

DOCUMENT # V36298 Mar 04, 2005 08:00 AM
Secretary of State

1. Entity Name B

BARRYCUDA. BUMPERS; INC.

»

Principal Placerof Business ___ . Mailing Addrass
809 EYRIE P. 0. BOX 620418

g g (T

2. Principal Place of Business — T 3. Mailing Address
Sute, Apt #, ele. S Suite. Ant #, efc. 15t MOORE CR2E034 (10/04)
City & State — "* City & State 4. FEI Number Appiied For
59-3115658 Nat Applicable
ap Country 2 Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Cuirent Registered Agent )} 7. Name and Address of New Registerad Agent
T ) Name -
PURDOM, WILLIAM B -
84 SLOVER AVE. Street Address (P.O, Bax Numbar js Not Acceptable}
ORLANDO FL 32807
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered ageant )

SIGNATURE — — - - —
Signatiea, lyped of pnnted narme of regsiand agend sad wlfe J apphcatis . {NDTE Rogslered Agenl signalure reowred when rermsiatag) . DATE
FILE NOwil! FEE K:; $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 Trust Fund Contribution. [ Added to Feas

Make Check Payable to Florida Depariment of State
10. T GFRICERS AND DIRECTORS N BB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1 1
e P O pelete I TILE [ Change [ Addition
HAME PURDOM, WILLIAM B HANE HNHE DS e
STRELT ADDALSS | 84 SLOVER AVE STREET ADDRESE 03/04/05-80053-002 180,00
CITY-ST-2IP ORLANDO FL 32807 __ f wmv-srar
e ) ' O oeiste TiIE ) [ change [ Addition
NAME NAME
STREET ADDRESS SIRLE [ ADDRESS
CIvY-§1-2F Cry-51-218
THiLE - O Delete [ 1nee - Tl change [ Addition
NANE NAME
SIREET ADDRESS W SIREET ADDRESS
CIrY-5T-21P CHY-ST- 2P
L T T Doeee [ e Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-S1-29 oy -31-21e
TILE o (| Dele[e“ o TITLE M Change [ Addition
NAME NAME
STREET ADDRFSS _ - SIREET ADDRESS
CITY-S1-2P | R
TITLE T O oelete Tt ] change [ Addition
MAME HANE
STREFY ADDRESS STREET ADDRESS
CITY - ST-71P CITY-ST-2Ip

12. | hareby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes’ | further certify that the information
indicated on this report or supplemental repont s true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporaton or the receiver or trustee empowerad to execute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: {/ g B. rﬂwuﬂw« ATRINZIN P Pwdom N-2§-z005  [07)477-118

SIGNATURE AND [YPED OR PHINTED NAME OF SIGMING OFFICER OR IRECTOR Date Daytrra Phona #




