[

FILED

' 2005 FOR PROFIT CORPORATION - May 11, 2005 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P03000139045 05-11-2005 90125 024 ***150,00
1. Entity Name
BAR'S PLUS, INC.
Principal Place of Business Mailing Address
2115 KENNEN DRIVE 2115 KENNEN DRIVE '
VALRICO, FL 33594 VALRICO, FL 33594 ' 5 0 05 l 5 77
P S AEAR AR e R
Suite, Apl. #, etc. Suite, Apt. #, etc. 042220056 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0704509 Not Applicable
ap Country Zp Country 5. Certificate of Stalus Desired 0 ?ese-g?q l.:?edci’tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITT, DEBBIE S . - - SR - e
2115 KENNEN DRIVE Street Address (P.O. Box Mumber is Not Acceptable)

VALRICO, FL 33594

City FL ’ 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 obligaticns of registered agent.

SIGNATURE
Signature, typed or printea name of registared agenl and utle it appticable. [NOTE: Regisiered Agen; signasure requirad when reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O pelete TMLE [ Change [ Addition
NAME WHITT, DEBBIE S NAME
STREET ADDRESS | 2115 KENNEN DRIVE STREET ADDRESS
CITY-5T-21P VALRICO, FL 33594 CITY-S7-2IP
{liT3 D [ Delete TTLE [ Change [ Addition
NAME WHITT, PRESTON Tl NAME
STREET ADDRESS | 2115 KENNEN DRIVE STREET ADDRESS
CITY-ST-2P VALRICO, FL 33594 CirY-57-2P
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
omv-stae__ ). . GiTY-57-2P . .. .
TIE [ Delete TLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S§1-21P CIFY-§T-21P
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CRY-$7-2IP
TLE O velete TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

12. | nereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all 0?& empowere! -
S-8_0S  F13-bérird

.
SIGNATURE:
SIGNA AND TYPED DR PRINTED NAME GOF SIGRING DFFICER OR DIRECTOR Date Daytime Phore 4

3




