‘2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR} , FILED

DOCUMENT # P98000064844 Feb 04, 2005 08:00 AM
1. Entty Name Secretary of State
BARGAIN QASIS, INC,
Principal Place of Business “— — Mailing Addrass )
101 SUNNYTOWN RD, SUITE 310 101 SUNNYTOWN RD, SUITE 310
CASSELBERRY FL 32707 " CASSELBERRY FL 32707
i s |1
Sulie, Apt, #_ ato. ' ] Suite. Apt. #, ete. I 15t MOORE CR2E034 (10/04)
City & State ] | B City & State ' 4. FE! Number 593585064 [ %ﬁ; F;rL
Zp Country ap Country 5. Cettificate of Status Desied [ ?fegfq Addiional
6. Name and Address of Curt'ent _Registered Agent _ 7. Name and Address of New Registerad Agent .
Name
%T‘g%%ﬁ?ﬁ—g’%ﬁo% SUITE 310 Street Address (P.O. Box Number is Nat Acceptable) ' v -
CASSELBERRY FL 32707 ' =
City -- FL ‘ th Caode

8. The above named entuty submlts t.hts statement or the purpose of changing its teglstered office or registered agent, or both in the State of Florida, | am familiar with, and acce;:
the obligatiens of registered agent,

SIGNATURE

Signatuie, typed or pnntod nama of ragtsterad agenl B'Ide§ if apphcabls (NOTE Registarast Agent signature required whan tawstating] DATE

FILE NOW!!! FEE IS §15000 o/
After May 1, 2005 Fee Will Be $550.00
Make Check Payahle to Flor;da Department of State

9. Election Campaign Financing $5.00 May -
TrustFund Contribution. [ Added to Fees

10. OFFICERSANDDIRECTORS . 1. - ADDHTONS/CHANQE§ i ,QFF}FEH&AND DFHECTOHS IN i -
THiLE DP O pelate e fu-] U*:'"HUUEU ~1J ] Cheega g ] Adti
NAME THEDFORD, JOHN D NAME

STREED ADORESS [ 107 SUNNYTOWN RD, SUITE 310 STREFT ADDRESS

Ly -S1-21P CASSELBERRY Fl. 32707 Sl -ST-2IF _

prLe DVTS ' [ Detete nne [JChange  [JAcdiiin
NAME WHITCOME, WILTON HAME

SEREET ADURESS | 101 SUNNYTOWN RD, SUITE 310 ' STREET ADDRESS

oRr-s-zp JCASSELBERAY FL 32707 S ﬂ iy 51 2P e . i,

T 7 Delete NILE [ chanje [ At
HAME RAME

STREET ADDFESS SIREE! ADDRESS

Cily-§1-2F ' £HTY-3T- 7P

HILE 7 Cefete THLe [ Change  [] A
NARIE NAME

STREET ADDRESS STREET ADDRESS

Cliv-St-4iP ANy -ST-2F

T . 5 Defete niLt 3 Change [ Addition
NAME i NAKF

SHREET ADDRESS STREET ADPRESS

CIT- S1- 2P ) ‘ _ Y-S5 2w L )
e (1 Detete s O change 1 Additior
KAME NAME

STREFT ADORESS SIkkEANDRESS

oy -5 1P QY- SF- 2P

12. | hereby certify that the information supplted with this ﬂltn does not qualify ‘Eot the exemption stated in Section 119.07(3)i), Flonda Statutes. | further certify that Lhe |ntcrmauon
indicated on this report or supplgmentajsBhort is true an accurate and that my signature shall have the same legal effect as if made under cath; that f am an officer or director
tr vtee mpSuered 1o execute this report as required by Chapter 607, Florida Stattes. and that my name appears in Block 10 or Block {1if
esg, with all gther like empowered

LR SR -35eoty

ATURE AND TYPEL GR PRINAED NAME OF SIGNING GFFICER Of DIRECTOR Date Davirre Phario §

of the corperatien or the raz
changed, or on an attach

SIGNATURE:




