FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000041917 03-18-2005 90049 017 ***150.00
1. Entity Name
BART DRIGGERS, INC.
Principal Place of Business Mailing Address
33200 PINE RD P 0 BOX 427
EUSTIS, FL 32726 EUSTIS, FL 32726
e s AR WA AU AN

Suite, Apt. #, stc. Suite, Apt. #, etc. 03152005 Chg-P . CR2E034 (10/03)

Cily & Stale City & State 4. FEI Number Applied For

29 —/A/ yM / Not Applicable
Zie Cauntry Zip Gountry 5. Cemficat; of Status Desired O ?8'75 Additional
ee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— m— Comm e i e, e | GNEME L e et L s ————— - —— . - -___w______::_—

DRIGGERS, BART
33200 PINE RD Street Address (P.Q. Box Number is Not Acceptable)

EUSTIS, FL 32726

City FL ﬁ Zip Code

8. The ahove 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, tywed or prinled name of registered agent and title if applicable. (NOTE: Regislared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE .| PD [ Delete TIRLE [ change  {] Addition
NAME DRIGGERS, BART NAME ’
STREET ADDRESS | 33200 PINE RD STREET ADDRESS
CITY-57-2IP EUSTIS, FL 32726 - CITY-ST-2P
e VPD ¥ mi [ARRY BROKENBOROUGH  Oltwme (R
NAME TRENDWELL, DANNY NAME
33200 PINE RD
STREET ADDRESS 33200 PINE RD STREET ABDRESS S FL 32726
ory-st-2P | EUSTIS, FL 32726 CITY-ST-ZIP EUSTI
TITLE ' O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS jr=r—=- —— = — = =« == & — - STREET.ADDRAESS ={ v« + —rw— = nm came o G e e _—
CITY-ST-2IP CITY-ST-ZP
TITLE 1 Delete THLE [ Change [ Addition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-ZIP
TILE . [T elete e [ Gharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-sT-7P cITY-51-2IP
j§.TnE [ petete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivar or trustee empowegad 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Black 10 or Block 13 if
changed, or on an ajjachmen an address, wit} pther like e_rﬂ;_)owered.

SIGNATURE: A e F—p5F

SIGNATURE AND TYPED OR PR ENI t.‘ PFFICER OR DIRECTOR Date Daytime Phone #

A




