2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOGUMENT # P03000124591

1. Entity Name

JOHN BAYERS, INC.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90024 030 ***150.00

Principal Place of Business Mailing Address
1843 NEVADA AVE NE 1843 NEVADA AVE NE
ST PETERSBURG FL 33703 ST PETERSBURG FL 33703
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FEl Number ) Applied For
ZO - 03 Z 2—?)30 Not Applicable
Zip Country dp I Country 5. Cartificate ot States Desired a gese.ggq J\iféi(‘;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- - - - o= - . - Name - - - - -|-
—_1832{3EQSE’V~L%'-LNAV—E‘ N-E‘ o 7 I T Street ;ﬂrxd;j;ess.(P,O‘ Box Number is Not Acceptable)
ST PETERSBURG FL 33703 |
City FL l Zip Code

the obligations of registered agent.

SIGNATURE

8, The above named entity submits 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

Swgnature, typed or printed name of registered agent and title il apphcatle. {NOQTE: Registered Agent signature raguired when reinstanng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M D o ] peiete TITLE [l Change ] Addition
NAME BAYERS, JOHN NAME
STREET ADDRESS | 1843 NEVADA AVE NE " | STREET ADDRESS
CITY-ST-21P ST PETERSBURG FL 33703 CITY-S1- 2P
e [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITy-ST-2IP
TIMLE O oelete TmE [ Change [ Addition
~NAME > ~- St | m2sn T memmeE e T - . e © T T o HAME Ta - = pm—  ——— A - - C - -
- STRECTADBRESS | - - - e e - - .- - STREETRDDRESS | =~ —_— - =
CITY-51-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-7iP
e ‘ 7 Delete TITLE [dchange 7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
THLE 7 oelete TLE [Ichange  [3 Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

changed. or on an attachment with ag address, with all other like empowered.
SIGNATURE: \/\»«: 55‘/%—- Told BAJYERS

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal stfect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

< (l-ed

(fe}nuns AND TVFF\OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
-

" Dare Daytime Phone #




