2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2005 8:00 am
Secretary of State

DOCUMENT # P04000134157

1. Entity Name
BARS ARE IN INC,

01-10-2005 90020 006 ***150.00

Principal Place of Business Mailing Address JuU U U 1 1 3 b
1621 SEABOARD STREET 1621 SEABOARD STREET {
FORT MYERS, FL 33916 US FORT MYERS, FL 33916 US
T e AT A
Suite, ApL. #, elc. Suite, Apt. #, elc. T 01052005 Chg-P CR2E034 a 0/03) P
City & State City & State 4. FEI Number Applied For
20191958 Not Applicable
Zp C_Oumw d  Country 5. Certificate of Status Desired O gese.gesq 3:’:;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
LEADER, ESTA
1621 SEABOARD STREET Street Address (P.O. Box Number is Not Acceplable) -
FORT MYERS, FL 33916
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bolh, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatare, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signabure required when reinstating)

QATE

FILE NOWINI FEE IS $150.00
After May 1, 2005 Fee will be $550.00

#. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TLE P [ Delete it [Jchange [ Addition
NAME LEADER, ESTA NAME

STREET ADDRESS | 11820 SHIRLEY LN STREET ADDRESS

CITy-s1-2IP N FORT MYERS, FL 33917 CITY-ST-2P -

TME VP O pefete TMLE [ change [ Addition
HAME LEADER, KEITH NAME

STREET ADDRESS | 11820 SHIRLEY LN STREET ADDRESS

cmy-st-k | N FORT MYERS. FL 33917 CTY-ST-2IP

e [ pelete TITLE O cramge [ Addition
NANE NAME

STREET ADORESS STREET ADDRESS

CTY-ST-2IP CITY-S1- 2P

RLE 1 Delete TILE D change [ Addition
NAME NAME

STREET ADORESS SIREET ADORESS

cry-st-ze ™ | - - - . ) cmysrze

e i ) - ‘O Change O] Addltion
NAME HAME '
STREET ADDRESS STREET ADORESS

CITY-$1-2IP L CIY-ST-7P

TmiE O Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-P COY-ST-2P

12. | hereby certify that the information supplied with this filing

changed, or on an atta ni with an Il other like empowerad.

SIGNATURE:

g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that vy signature shafl have the same legal effect as it made under oath; that | am an oflicer or director
of the corporation or the receiver or lrusk@en‘oowered to executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

ESTA LEADER

|~5-a5 239-332-52|

'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




