2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K30193

1. Entity Name

BARGAIN BOOKS, INC.

Principal Place of Business

8695 COLLEGE PKWY
SUITE 132
E’g MYERS FL 33919

- Mailing Address

% EUGENE CRAIG
~850 HOFSTRA DRIVE
EgRT MYERS FL 33918

2. Principal Place of Business "

é:—Mailing Addrass

I

‘ FILED
Feb 24, 2005 08:00 AM
Secretary of State

T

i

|

|

I

Suita, Apt. #, ete. - Surte, Apt. #, e, 15t MOORE CR2E034 (10/04)
Cily & State T Cily & Stae T 4. FEI Number Applied For
NO“T APPL!CABLE Not Appltcable
Zp Couniry an Courtry 5. Certificate of Status Desired ] gi'gglﬁfed;ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gggﬁégg?gﬁl'l'ESRNE Street Address (P O. Box Number is Not Acceptable)
FORT MYERS FL 33919
City Zip Code

FL

8. The above named antity submits this statemen_t_for the purpo;;» of changing its registered office or regisltered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Swgnatuie, wped of pinied name o 1apvsieed agant and 1o § apphcabts

[NCTE Rogreiared Agant sgnatyre requned whad renslalng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution ]

10. _. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITE ST J Celete T [ Change  [J Addition
NAML CRAIG, MILDRED A HAME 00240544

SIRFET ADDRESS | 850 HOFSTRA DRIVE STAEET AGURESS N2 a2 A-S0nnT-020 150,00

oif- 55 2P FT MYERS FL Lyl 2F

T 3 [ Delete ¥ o Dichnge [ Addition
NANL CRAIG, EUGENE A NAME

SIREFT ADDRESS | 850 HOFSTRA CRIVE L “INFT ADDRESS

CITY ST TR FT MYERS FL - Lif-3% b

Tt {1 Delete e [ change  [C] Addition
NAML NANE

SIREET ADDRESS SHRFE1 ADDRESS

CTY-ST- 2P | A 5.9

e [ pelete nnf [ change [ Addilion
NAML NAME

STREET ADDRESS SIREETADGRESS

Y- §1- 2P 1Y SEBR

L83 O3 Delete 113l (] Change [ Addtion
NAME g ramr

STRLLT ADDRESS STREET ADDRESS

CHy-S-Zp CHY-ST- 7P

T [T Delate 1HE Cehange [ Addition
NAME KA

SIREET ADDRESS STREET AGDRLSS

Y- ST-7ip QY ST-7p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section

118.07(3){i), Florida Statutes. | further certify that the information

indicated on this repart or supplemental reportis rue and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer o director
of the corporaticn or the recelver or trustee empowerad ta execute tis report as required by Chapter 607, Florida Statutes; and that my rame appears ir Block 10 or Block 11 if
changed, or on an attachment with an address, with ai! other like empowered,

239- 432-F/7
L3/, dons

1 .
SIGNATURE: Mﬂ_&eﬁz ,
SGNATURE AND TYPED OR Fp EDNAME OF SIGNING DFFICER OR DIRECTOR

Midred A,Crai? Gee Tres

PadArme Phona #




