FILED

2004 FOR PROFIT CORPORATION Mar 11, 2004 8:00 am
. ANNUAL REPORT Secretary of State

DOCUMENT #J27810 03-11-2004 90022 031 ***150.00
1. Entity Nama
K-BAR, INC.
Principal Place of Busingss Mailing Address
6320 N, US 301 6320 N, US 301
ELLENTON, FL 34222 ELLENTON, FL 34222
T s e EER I A0I0 AW IR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02262004 Chg-P CR2E034 (10/03)
Gity & State City & State 4. AFEI Number l Applied For
59-2725448 [ [not Applicable
Zip Country Zip Country 5. Certificata of Status Desired ~ []  $8-79 Aaditional
Fee Required
- - - . Name and Address of Current Reglstered Agent - =—e] —— _ .~ ==~ 7.-Name and Address of New Reg d Agent -

Name

LYDEN, FRANCIS B.
8320 N. US 301 Street Address (P.0. Box Number is Not Acceptable)

ELLENTON, FL 34222

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabte (NOTE: Registered Agent signanure required wnen reingtating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campmgn F_inancmg O $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P ] Delete TITLE [3 Change [ Addition
NANE LYDEN, FRANCIS NAME ! T H
- ’ c [
STREET ADDRESS | BE26-WATER-G-ERGE YAy~ STREET ADDAESS i D s vy 10/
CIYSI-ZP | BRADENFOMNF—34209— Cay-ST-21p Braodenton FL. 3422
TITLE VIS O pelete TITLE [ change [ Addition
NAME LYDEN, KATHLEEN NAME '
STREET ADDRESS | B5R6WATER'S.EDGE WAY.- STREET ABDRESS G el Niscov e-"'-;FréP “ |at
GIV-ST-2P | BRADENTON, FL S1207— onrY-S1-2p Brodantam 2. 2YafD
TITLE [ Deletz TITLE [7J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T T T - CITY-5T-2IP - - oot
HIILE [ Delete TIHLE (] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-2P oY -ST- 2P
TITLE O Delete FTLE [ Ghange 7] Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P CITY-St-21P

12. | hereby certify that the information supplied with this fil[ng does not gualify for the exempticn 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 &s if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: g £ ﬂl—*—— o /9/ o9 G4 -729-D 2§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




