2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 04, 2005 8:00 am

DOCUMENT # P04000014571 ecretary of State
1. Entity Name
THE%AVlD BAR CORP. 04-04-2005 90060 015 ***150.00
Principal Place of Business Mailing Address
15294 TARALANE AV, 15294 TARALANE AV.
BROOKSVILLE, FL 34604 US BROOKSVILLE, FL 34604 US
1
2. Principal Place of Business 3. Mailing Address \ |
94S Candleligld Rlvk. | P.o. Box 10147
Suite, Apt. #, alc. [4] Suite, Apl. #, elc. 03312005 Chg-P CR2E0S4 (10703)
City & Stata City & State 4. FEl Number Applied For
Brooksyille. FL- <A Srooksuitle FL- 23y (032223 Not Appiicable
Zip Country 0[)"'{ Zip Count i - $8.75 Additional
5. Cenif f S Desired -
3‘4‘(‘30{ HEVV\G.YI o ’5%(003 USA ificate of Siatus Desir a Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAR, JOSHUAD .. __ [ - —_— e e s — — - —— W - = -
15204 TARALANE AV. Street Address (P.O. Box Number is Not Accaptable)
BROOKSVILLE, FL 34604
City FL l Zip Code
8. The above named entity submits this stat for the purpose of changing its registered ofiice or registered agent. or both, in the State of Florida. | am lamiliar with, and accepl
the obﬁgasbn% W %
4 -
SIGNATURE o~ 3"’ 3[ ‘OS
Wummmwaﬁmmnw, {NOTE: Rogisterod Agent Sgnatun: reguired when renstating) DATE
7
FILE NOWII FEE IS $150.00 9. Election Campsign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution, ] Added to Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE P 1 Deigle TILE [J Change (7] Addition
NAME BAR, JOSHUA D NAME
SIREET ADDRESS | 15294 TARALANE AV. STREET ADDRESS
Ciry-53-2p BROOKSVILLE, FL 34604 CIry-ST1-20
TME 3 petete e [ Change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CIEY-51-ap City-S1-219
TE 7 Detete THLE [ Crange [ Addition
NAME HAME
STREET ADDRESS N STREET ADDRESS
Cv-ST-2P Y- SE-IP
Tme - ) T Dooewe | fomE T T T T T OThknge L Addilion
NAME NAME
STREET ADDAESS SIRFET ADDRESS
CIFY-5T-2P Y -51-2P
me [ petete ME I ctange [ Addition
AME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-51-2P Ciry-51-2IP
THLE [ pelete TRE [ Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ciry-51-21° )
12. | hareby certify that the information supplied with this filing does not qualily for the exemplion siated in Section 119.07(3)(). Florida Stalutes. § further cenily that the information
indicated on this report or supplemental report is true and accurate that my signature shafl have the same lega! effect as if made under oath; that | am an cificer or director
of the corporation or the receiver or rustee empowared to gxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed, or on an attachment with an address, with all ike
SIGNATURE: 3-3(-0S" 352-754- 238y
scmmnsmy’onmmor SGracenon Date Destine Phone £ 1

o



