L e FILED
2004 FOR PROFIT CORPORATION'
ANNUAL REPORT

Secretary of State

05-04-2004 90160 019 ***150.00

DOCUMENT # P0;1000036116

1. Entity Name B 5
-BARE-ESSENTIALS-INC-———— - =+ '~ — 7~

May 04, 2004 8:00 am

Principal Place of Business Méijing Address
603 E CALL STREET ‘j 603 F CALL STREET ,
APT 950 - L . APT 950
TALLAHASSEE, FL 32301 S o TALLAHASSEE FL 32301 :
;P s R AATRRET R A
115 wood Duck Lay Aot 1_:15 MLM(ALM:& |
Suit, Apt. 1. 1 o[ Sute.Aptdele 03172004  Gng-P CR2E034 (10/03)
City & State —1 City & State 5 S . 4. FE! Number Applied For
Ma rﬂ—_i"c'ell +) F / anh cellp ;/ . 50-3730628 Not Applicable
Zp Country i - - Country 5. Certificate of Status Desired O $8.75 Additional
-Z)ZB Lo 2 7 3 L,tL{ . " © Fee Required
i 6. Name and Address of Current Registered Agent + - 7. Name and Address ot New Registered Agent
. . Name
Mcc'ov, KENNETH J ‘ ) -
240'3 TALCO HILLS DR. ] Street Address (P.C. B_ox‘Number is Not Acceplable)
f!_'ALLAHASSEE, FL 32303 , : =
L- ‘ _‘ s &
. . ] . . .. cny e - e FL ’ 2|p Code )

8. The above named entlty submits thla staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
., the obllgahons of registered agent. ..

SIGNATUF?E : ; )
. Signature, typed or printad name of registered agent and title it applicabla (NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOWII FEE IS $150.00 ‘| 79 Flection Campaign Firancing $5.00 MayBo~ |/ - - e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees . r
10. E i OF,FICEHS AND DIRECTORS ¢ , - . R-11.. . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
THLE 1D g - . Oopeete . ¥ mé - ThETT T v N E] Change [] Additicn
. 4 Py i v 1. - - BRSETH . :

MME . |MCCOYKENNETHJ - <5 Wl il o — e Y '

STREET ADDRESS | 3505 FRED GEORGE RD.’ S STREET ADDRESS :

CITY-ST-2)P TALLAHASSEE, FL 32303 ’ o CITY-S1-7IP )

TME T 1 Defete TALE [ change [ Addition
NAME . NAME :

STREET ADDRESS : STREET ADDRESS

CITy-S7-2iP oTY-ST-BP .

ME ‘ ‘ O Detete e O Change [ Addition
NAME . . NAME ~ .

STREET ADDRESS : e STREET ADDRESS | + .

CITY-5T-2IP : - . "~ | civ-sr-ap >
CTE el e e e i —— e Lt BmE e e e i [ Change _ [] Addition
NAME ) . L NAME : :

STREET ADDAESS o SIREET ADDRESS ,

CRY-ST-TP, | ’ ’ CITY-ST-2P - e } :

me Ooaee TALE © ‘ " [Ocrange [ Addition
NAME . . NAME - .

STREET ADDRESS ’ STREET ADDRESS

om-stae . | : . 7 CITY-ST-2P . -

TIME o O Dekte e ) " change [ Addition
NAME ) . - NAME

STREETADDRESS | .. . . = Lo - STREET ADORESS

- v, .y ' e e
CITY.ST-2IP AR . A cmvstime

12. | hereby certify that the information supplied with this hllng does not qualify for the exemption stated in Section 119. 07(3) (i}, Florida Statutes. i futher cedify 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 or diractor

[ _of the corporation or the receiver or trustee empowered to Bxacuts this report'as requnred by Chapter 607 Florlda Statutes; and that my name, appears |n Biock 10 or. Block 11 ufj
changed or on an attachmenit with an address, with all otHEr-like ernowered . e e ne h

T T

SIGNATﬁ'hE-* G A 7 . hay /'c?if sz{x/oi?

=+

C<TiNG OFFICER OF DIRECTOR . Bate Daytime Phone #

.



