FILED
2004 FOR PROFIT CORPORATION Apr 13,2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # P01646

1. Entity Name

BAR-S FOODS CO. —

Principat Place of Business Mailing Address

3838 N CENTRAL AVE 3838 N CENTRAL AVE

STE-1500 PO BOX 29049 STE-1900 PO BOX 25049

e ——— AR IR EE A ECe
01052004 No Chg-P CR2E034 {(10/03)

DO NOT WRITE IN THIS SPACE PRy T
86-0409987 Nt Applicable

5. Cerilicate of Status Desired [ gi-gg&f:g‘”"“a’

6. Name and Address of Current Registerad Agert

CAPITOL CORPORATE SERVICES, INC.
1333 NORTH DUVAL STREET DO NOT WR'TE

TALLAHASSEE, FL 32303 - IN THIS SPACE

8. The above named entity subimits this statement for the purpose of changlng #s reglstered office or régisierédiargér;t: Br i:;c;ihji:iﬁreraale of Florida, | am familiar with, ang accept
the obligatians of registered agent.

SIGNATURE . .
Signature, typed or pritted ngme of cegistered agent ang tide it BppRlicell {NOTE. Registorad Agent signatura requited whan miasiating) DATE
. ’ -,
FILE NOW!T! FEE iS5 $150.00 8. Election Campa!gn F_rnanc:ng $5.00 tay Be UB000aL iff_SD

Aftor May 1, 2004 Fea will bo $650.00 Teust Funet Contsibution. 0 Addedto Fees 041 3/°04~80032-018 156,00
19 QFFICERS AND BIRECTORS — 1
HEH DCc
NAME DAY, TIMOTHY

SIRLET AD0RESS | P O BOX 697
CiTY -ST1-2P TETON VILLAGE, WY 530250697

THTLE D

NAME KINNE, MORRIS Y

SIREET ADDRESS | PO BOX 700 .

OTY-S1-2P TETON VILEAGE, WY 83025 o

TITLE 1Y
NAME KUYKENDALL, JAMES §

STREET ARDRESS | 3838 N CENTRAL AVE STE-1900 oo
CHY-ST-2iP FHOENIX, AZ 850129049 ) DO NOT WR'TE

::::E ESHTON,HARRQSJ 'N THIS SPACE

SIREET ADDRESS | 191 CLAPBOARD RIDGE ROAD
ciry-51- 2P GREENWICH, CT 06830

HILE PD

NAME UHL, ROBERT W
SIREE] ADDRESS | 8534 N. 16T#+ PLACE
CITY-SE-21P PHOENIX, AL 85020

THE vS

NAME WEINMAMN, THOMAS F
STREETAQDRESS | 11802 N. 80TH STREET
CIFY -55-2P SCOTTSDALE, AZ 85254 _

12. { hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Sectian 119.97(3)1, Florida Statutes. | further certify that tha information
indicated on ihis report or supplemental report is tue accurate and that my signature shall have the same legal effect as if made under aath, that | am an olficer or director
of the corporaton or the receiver or rusiee empowergd to 7 this rep ¢ as required by Chapter 807, Florida Slatutes: and that my name appears in Block 10 or Block 11 if

changed, or an gn alachment wi adress, il other liké ampowe,
 (wz) zbrrE72
Data -

ffzf»(?
Pd
E?Biz pmmﬁ,ﬂ »:,ﬁz OF SIGMING OFRGER GR DIRECTOR

SIGNATURE: i ol 4

rd i ey
o Sk A e A Ve A




