2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED )

DOCUMENT # Laos08 Mar 11, 2004 08:00 AM
. Entity Nare Secretary*of State
BAR G ENTERPRISES, INC.
Principal Place of Busingss Mailing Address
707 WESLEY AVE £0 BOX 43
LgHPON SPRINGS FL 34688 E}.ERPON SPHH‘EGS FL 34688-430
AERLA0EI IR ANER
Suila, Apt. #, el B Sunte, Apt. #, eic. MOORE CRZE034 (11/03)
Criy & State ‘ Crly & State ' T4 FE N Appied Far
_ 29-301 276_1 N Not Applcabla
o Ceuntry ap Couniry 5. Certificate of Status Desired ﬁ gege gfqur:émna’
6. Name and Address of Current Hegistered Agent ¥. Name and Address of New R g} istered Agent
Marme
gvog\gl%g}gg\? m&iE Stroet Addiess (P.O. Box Number 18 Not Acceptzble)
PALM HARBOR FL 34683 - =
City = FLJ 2 Code

B. The above named entity submils this stakemem for the purpose of changing us reglsterezi office of registered agent, or both, in the State of Florida. | am familiar with, and accepz
the ctiligations of regisiered agent.

SIGNATURE . e - : e
Signaturs. lypad o pHined ranne af ragrstered agent and ttia «f appheable. {NCTE Repsiecd Agent ngnatars regured whaer ranstabeg) DATE .
FiLE NOW!it FEE IS $150.00 ' . . .
. Fi
Ao May 7, 2004 Foa wil e $550.00 P CTmn e o $5.00 e o
Make Check Payabie fo Florida Depamnem of State
10, DFRCEFES AND D‘iFtECTORS l 11. ADIITIONS/ é?iANGES TO OFFICERS AND DIRECTORS IN 11
b1 CEC 7 Delete e [ Change [ Addition
NAME BASH, EDWARD J. NAME ONN0ES21 1
STREETADOAESS | 70T WESLEY AVE. STHEET ADBRESS i
arvstme | TARPOM SPRINGS FL 34688 f o 311404~ 9§U33“531 128,75
TTLE DVP 7 pelee BUE [ Change [ Addition
NAME GANLEY, EDWARD J HAME
SFREET ADBRESS | 12632 LAKE RIDGE CR STRCEY ADDRESS
CEY-ST- 7P CLERMONT FL 34711 . Yomema o L
TILE CVPS L} peete HTE [ Change I:E Acdition
WA MILLER, JACK L : NAME
STREST ABBRESS § 4029 PADDLEWHEEL DR ' STREFT ADDRESS
CITY-ST- 2P BRANDOCN FL 33511 ) CiTy-8T-20P o ]
TLE oP 3 Detete TIRE [ Charge £ Addition
NAME WHYTE, JOSEPH J NAME
STREET ApDRESS § 700 HICKORY LN STALET ADORESS
CITY-ST-219 PALM HARBOR Fi 34683 ] CITY-ST- 2P o )
e 1 Detee L [T Change [ Addition
NAME NAME
STREET ABBRESS STREET ADDAESS
CITY- $T- 7 CiFe-ST- 2P _ )
mE 3 Datete TML Cichange L Addition
HAME NARE
STREET AGDRESS STAECT ADDRFSS
CITY-37 IIp o LY -ST- 2P )

12. § hereby serbfy that the information suptied wih this liling does not qualify for the exemption stated In Saction 113.9743¥0, Florida Stanstes. | jurtbar corify that the informabion
indicated on this repart or supplemental report is true and accurate and that my signrature shall have the same legat effect as if made under oath, that | am an afficer or direcior
of the corporabon or the recever or frustee ernpowered 10 execute this report 28 required by Chapter 607, Florida Statules; and thal my namse appears in Block 10 or Block 13 if
changed, ar on an aitach ith an address, Wi r ke empowereg. -

SIGNATURE: ﬁ'(s,afé»;" 2/4’/0@’ 727~€76/2 -__9_6’ 28 *

mm;gn&nﬂwen CR PAINTED NAME QF SIGHING QFFICER OR DIRECTOR Cale Daveine Phone $




