2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 27,2005 8:00 am

DOCUMENT # M75732
busiodbudl ecretary of State
BAR FIG, INC. 04-27-2005 90319 035 ***150.00
Principal Place of Business Mailing Address
8411 BLANDING BLVD. 8411 BLANDING BLVD.
JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244
e v LMY ERREEAREREEN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-2890281 | -|Net-Applicabla-
Zip Country Zp Country 5. Certificate of Status Desired a $8.75 Aaditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

3. Name

ELKINS, J. H., JR:

6061 MERRILL R!j'. L Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, L 32277
. - 720 S+ Sihes Blo€LRA ¢ 4

. ) o -S‘\r.g;_. o fle * FL Zipﬁo%f\l- 1.5

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

SIGNATURE ;
Sighature, typed of prinied name of registered agent am.:i u}p if applicabla (NQTE: Raglsterad Agent signature raquired when reinstating} DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaugn F‘mancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00, Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O petete TILE [Ochange  [J Addition
HAME PATEL, BHARAT NAME

STREET ADDRESS | 8411 BLANDING BLVD. STREET ADDRESS

CINY-ST-ZiP JACKSONVILLE, FL CITY-ST-2IP

M 3 petete TLE O Change [ Addition
NAME NAME
_STRSETARDALEE STRFET ANDRESS

CITY-ST-7IP CNY-ST-2IP

TMLE [ Delete TILE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2IP CIY-ST-2IP

TILE [ petete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O etete TITLE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

TTLE ] Detete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2

12. | hereby certify that the information supplied with this fitin
indicated on this repaort or supplemental report is true an
of the corparation or the receiver or trusiee empowered
changed, or on an attachment with an address, with all of

‘ - \ v
SIGNATURE: / 4fa [
SIGNATURE AND TYPED OR PRINTED N OF SIGNING OFFICER OR DIRECTOR | e Dayurme Phone 4

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accyrate and that my signature shalt have the same legal effect as if made under cath; that | ami an officer or director
exedute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it




