2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR).

DOCUMENT # P00000003620

1. Entity Name
BARGAIN LIQUIDATORS, INC.

Principal Place of Business

11502 BONITA BEACH ROAD
BONITA SPRINGS FL 34135

Mailing Address

16271 DURHAM AVE
FORT MYERS FL 33908 ‘

2. Principal Place of Businass

3. Malllsg ddress

£ /914 HYE

Suite, Apt. #, etc.

FILED
Feb 21, 2005 8:00 am
Secretary of State

02-21-2005 90063 044 ***1 50.00

TIUUNRUIL VW

il

[

5“"@1 Apt. * e‘c- 1st MOORE CR2E034 (10/04)
City & State ity & State 4, FEI Number Applied For
é KOs GOE/VZ FZ, 65-0974026 Not Applicable
Zip Country 33 9 a 4 y S 5. Cartificate of Status Desired O ?g'ggqa:’::bm’
6. Name and Address ot Current Registered Agent 7. Namoe and Address of New Registered Agent
© Name
I:EIZ%E’ SLTRESKBLA LAVE Street Address {P.O. Box Number is Not Acceptable)
FORT MYERS FL 33908
City FL. Zip Code

SIGNATURE

8. The above namad entity submits this statement for the purpose of changmg its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or printad nerma ol registarad agent and title Il applicskla.

{NOTE. Hegrsterad Agent signature tequired when fainsiaing) DATE

$5.00 May Be
Added to Faes

9. Election Campaign Financing
Trust Fund Contribution. .[J

. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD 3 Delete “§ Ui (J Change [ Addition
NAME PRICE, CHERYL L NAME
STREET ADDRESS [ 11902 BONITA BEACH ROAD STREET ADDRESS
CiTY-s1-2IF BONITA SPRINGS FL 34135 CITY-S1-2IP
e SvD [ petete TILE [ change [ Addition
NAME PRICE, HARQOLD E NAME
STREET ADDRESS | 11902 BONITA BEACH ROAD STREET ADDRESS
arv-si-2¢ |BONITA SPRINGS FL 34135 I CHTY-57-2P
L [ pelete TIILE [ change [ Addition
NAME — R N _
STREET ADDRESS STREET ADORESS T
CHY-51-2P CIY-ST-2P
WILE (1 etete TITLE [JChange ] Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2ip CITY-ST-2IP
TIILE O Delete TILE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-5T-21P oTY-S1- 7P
TLE ] Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CHTY-ST-2IP CITY-SI1-2P

indicated on this repart or supplemental report is true an

SIGNATURE:

SIGNATURE AND TYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this.filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
3 accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the receiver or trustee empawered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1111

changed, or on an attachment with an address, with all other like & rad.

Daytme Phane #




