2004 FOR PROFIT CORPORATION

ANNUAL REPORT

1. Entity Name

DOCUMENT # P98000107050
THE ENERGY BAR COMPANY

Principal Place of Business

~T50 POWER STREET
SHTES

Mailing Address

+SOTONER STREET
SOTES
~NAPTESTC 34704

Suite, Apt‘. #, etc. ‘

Ulte

ez e o] NI
" smte.%’tﬁ- LC, [ | 04302004

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 20123 024 ***150.00

14019477

LT

Chg-P CAZE034 (10/03)

jly & State ity & Slate, 4. FEI Number ' Applied For
WaPles, cr.... . | JRUples, = 59-3571028 o Appioable

ngloq

Czﬂtrgﬂ 2'39 q , Dq Cm’s‘ H—' 5. Certificate of Status Desired O I;seae‘gesq Q?:;ﬂonal

6. Narme and Address of Current Registered Agent

7. Mame and Address of New Registered Agent

PEREZ, CARLOS A
SEHES—

NAPHESF—3ttt

Name

Street Atidqs‘(P-?- 50%& ACT?E?'B\)W U.Jaﬂl

Sue

“ y\apies

FL | 229909

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
tha chligations of registered agent.

SIGNATURE
signatura, typed o printed name of registered agent ard litls if applicable. {NOTE: Registered Agent signature required when reinatating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2004 Faee will be $550.00 Trust Fund Contribution. 00  Added o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P ] pelete TIMLE Clchange [ Addition
HAME PEREZ, CARLOS NAME __r d C}E’r w GJY Sfc
STREET ADDRESS |~ A0 POWERSFREET STREET ADDRESS lq |1 ra & 5 ] Z) q 7 ’
CTY-ST-2P  J-BARLES Fl 34104 ya ciTY-§T-21P V\a_,p ICS \ L{
TITLE T 7 Delete UTLE [Achange [ Addilion
NAME HOLCHER, MAX A NAME
STAEET ADDRESS | 1000 TAMIAMI TR N #502 STREET ADDRESS
crv-sT-27 | NAPLES, FL 34102 CIty-§T7-2P
e ) T T = DOoese TLE Cchange [ Addition
NAME HAME .
STREET ADBRESS STREET ADDRESS
CITY-$1-21P CITY-§T-2IP
TITLE 1 Delete TIMLE [ change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-§7-21p
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADEBRESS STREET ADDRESS
CiTY-§1-2IP CITY-SI-2IP
TITLE 1 Delete g O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CY-ST-2IP

12. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an aths. with all other ljke gmpowered.
SIGNATURE: 14' .

42804 22910497247

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




