FILED

2004 FOR PROFIT CORPORATION Mar 10, 2004 8:00 am
ANNUAL REPORT ~ Secretary of State

DOCUMENT # P03000129126 03-10-2004 90016 025 ***150.00

1. Entity Name

BAR LIMITED, INC.

Frincipal Place of Business ’ Mailing Address . i ’ . 5 4 U 1 B 62 B

4365 LAKERIDGE DR 4365 | AKERIDGE DR

MELBOURNE, FL 32934 MELBOURNE, FL 32934

S N OO R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number : Applied For

.Q.O -0\ lO ol 6 ? 5 Mot Applicable
Zp Country ap Country ’ 5. Certificate of Status Desired O $8.75 Additional
Fee Required
=~ 6. Name and Address of Current Reglstored Agent- o wer—m- .. e . __ .7. Name and Address of New Reglstered Agent

Name

AUSTIN, BARBARA

4365 LAKERIDGE DR Slreel Address (P.O, Box Number is Not Acceptable)

MELBOURNE, FL 32934

City FL l Zip Code

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
the obligations of registered agent.

SIGNATURE
Signature, typed oF printed name of registered agent and title 1 apphcable. (NOTE: Registered Agent sigrature required wihen rainslating} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Centribution. 0O  Addedio Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Bve. f’; 7 =0 1 pelete TITLE " [Ochange [ Addition
HAME AUSTIN, BARBARA NAME
STREET ADDRESS | 4365 LAKERIDGE DR STREET ADDRESS
CHTY-S1-2IP MELBOURNE FL 32834 _ CHY-S1-21P
TnE 4 . 5 - & [ pelete e [ change  [J Addition
NAME A" 7%‘/ ’ m Ky NAME
STREET ADORESS 1 Cf LS Lﬂﬁ 2roge ﬁ,z_ ‘ STREET ADDRESS
ciiy-sr-ap De L £ - ‘Jl CIry-Sr-7Ip
T A = I T CJ Ctange [ Addition
NAME TR T T - - - - s - -
STREET ADDRESS STREET ADDRESS
Cily-ST-2IP CHTY-ST-2P
TTE I Delote LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIry-§r-z1p
TLE 7 petete e O Chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIY-SI-21P oITY- SE-21p
TITE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-5I-2p

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if rnade under oath: that | am an officer or direcicr
. of the corporation or the receiver or trustee empowerad o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegtwith an address, with all ather like empowerad. .
- . E:v bewro—
SIGNATURE: ﬁmﬁ«m& (lusk PW Pvshy ’ilgei 321-591-045/

SIGNATURE AND TYPED OR PRINTED NANE OF GIGMNGIGFFICER OR DIRECTOR Daytire Phons ¥

[E—



