2004 FOR PROFIT CORPORATION

ANNUAL REPORT

Z.

FILED
May 14, 2004 8:00 am
Secretary of State

DOCUMENT # P03000139045

1. Entity Nama
BAR'S PLUS, INC.

04-28-2004 90228 041 ***150.00

Principal Place of Business

2115 KENNEN DRIVE
YALRICO, FL 33594

Malling Address

2115 KENNEN DRIVE
VALRICO, FL. 33594
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2. Principal Place of Business 3. Mailing Address

Suits, Apt. 4, erc. Suita, ApL. b, etc. 02172004  ChgP CR2E034 (10/03)

City & State City & State 4. FEI Number Applied Far

OO }CS_O ? Nol Applicable
p Country Zp Country S. Caruﬁcale of Status Desired O l§aaa- gcsqw;@dr:‘ijﬂunal
Lz . =B Nama and Add of Current Registered Agent—-- -  — |= . .- .. -—7.-Nome and Addross of Now Rog 1d Agent == - it * e
. . Nama
WHITT, DEBBIE § - T . - e
2115 KENNEN DRIVE Stree! Address {F.O. Box Number is Not Acceptable)
VALRICO, FL 33584
City FL I Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or reglsiarad agent, of bath, in the State of Florida. | am familiar with, and accapt

the cbligations of registered egent.

SIGNATURE

Signaturn. typao of printad nama of regrstered egent ) Gile 1 appl cable,

{NOTE: Ropiatarad Apant tigneture raquisad when rairstating}

DATE

$5.00 MayBe

FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing
After May 1, 2004 Feo will be $550.00 Trust Fund Contrilbution, Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PSTD 3 Deleta TIME O change [ Addition
NAME WHITT, DEBBIE 8 NAME
STREET ADDRESS | 2415 KENNEN DRIVE STREET ADDRESS
CITY-51-2P VALRICO, FL. 33594 Y- ST- 2P
TINE 8] 3 petetn TMLE [Jchange ) Addition
MAME WHITT, PRESTON T Il NAME
STREET ADDRESS | 2115 KENNEN DRIVE STREET ADDRESS
Cry-st-zpP VALRICO, FL 335% GrTY-$1-2P
TmE O oeletn TIE Ochange [ Addttion
RAME__ - - . S — - ——— - JNAME - —— - emt T — e meriapee s
SYREET ADDRESS STREET ADORESS
_CATY-g7- 7 — e . omestae e . e — S .
TME O Deletz TmE {FChange [ Addition
HAME HAME
STAEET ADDRESS SIREET ADDRESS
CHTY-ST-2P eIy ST-2P
TMmE O pelats me O ctange 7] Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ZP Y- ST-28
TITLE (3 Delete TME [ crange £ Adcition
HAME NAME
STREET ADDRESS STREET ADGRESS
CATY-ST. 2P CIFY-ST- 2%

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07[3)(t) Fiorida Statutes. | further certify that the information
Indicatad on this report or supplemantal report is true and accurale and that my signature shall nave the same lagal eftect as if made under aath: that [ am an officer of diretior
red 1o exscuta this report as raquired by Chapter BO? Florida Statutas; and that my name appears in Block 10 or Block 11if

of the corporation or the receiver or rustee empawel
changed, or on an atlachment with an address, with all other like ampowered.

SIGNATURE:

A Debbie C WhHt
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