2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K30193 x Feb 16, 2004 08:00 AM
1. Entty Mame Secretary of State
BARGAIN BOOKS, INC.
Principal Place of Business Maiiing Address
8695 COLLEGE PKWY % EUGENE CRAIG
SUITE 132 850 HOFSTRA DRIVE
FT. MYERS FL 33819 FORT MYERS FL 33818
us us
i s A LORIAID TR ORCHAER
Suite, Apt. #, elc. Suite, Apt #, BiC. B DR MOORE CR2E034 (1 1/03)‘ -~
ty & S 1y & S ) Applied For
City & State Cily tate 4. FEI Number NO-T APPLICABLE NE:)AZQHS;HE
Zp Country 2p Country 5. Certificate of Siatus Desired | gg'gesqlﬁ?:éﬂmal
6. Name and Address of Current Registered Agent ' T 7. Name and Address of New Registerad Agent _-_ )
Name
(S:SRC?EC,)Eg%EETE[?RIVE Street Address (P.0. Box Number is Mot Acgceptable) ] -
FORT MYERS FL 33519 - -
City ] FL ’ 7ip Code

8. The above named entity submis this statament for the purpose of changing its registered olice or registered agenil. or bolh, in the State of Florida. | am familiar with, and accept
the cbiigations of regisiered agent. _

SIGNATURE . - L
Signatute yped o prated narne of registerad agont and Utie i appiicabie. [NOTE. Regsterad Agent signaiute required when remstating) DATE
FILE NOW!!! FEE IS $15000 = . A A
. . . =
Ater oy 1, 2008 Fee wil e S350 St Campa Y o $5.00 ey 0e
Make Check Payable to Florida Department of State ) .
10, OFFICEAS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
ME ST O Detete e [ Change [ Addition
HAVE CRAIG, MILDRED A NAME US00ags2340
STREET ADDRESS | 850 HOFSTRA DRIVE STREET ADDRESS 2/ 1670480087025 150,00
ory-sTzp |FT MYERS FL o CiTY-ST-2P e
TRE P 3 Detete TILE Flchange {3 Addition
NAME CRAIG, EUGENE A R mAME
STREET ADBRESS | 850 HOFSTRA DRIVE STREET ADDRESS
CITY-ST-20P FT MYERS FL ) CITY-§1-21P
TILE 7 belete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-2P CITY-$1- 7P
g [ Delete TinLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET AODRESS
GITY- ST-ZP CITY-ST-2P
TITLE [ Delele JiiLE [ Change [ Aadilion
MHAME NAME
STRELT ADDRESS STREET ADDRESS
GiTY-5T-ZIP ) gIry-S1-2IF
TmE [ oelste L D change [ Addilion
NAME HAME
STREET ADDRESS STREET ADERESS
CLTY 5T 2P GITY-5T.2p

12. | hereby certify that the information supplied with this Fling does not qualify for the exemption stated in Secticn 1 IQ.O?$3)'(?)_ Florlda Statutes. | further cértify 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 cor director
of the carporation or the recever or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Bleck 11 if
changed, or on an attachiment with a; adj?SSCVim all other lke empowered.

M:fa‘fre rﬁ}?
SIGNATURE: 2. ldsid . Chaca V 2124

SIGNATURE AND TYPED OR P HAME OF SIGNING OFFICER OR D%FIECTOh Dater Daytme Phone #




