'2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # P93000005166 :
i Secretary of State
_15- o8k ok
BARGAIN BARN OF BREVARD, INC. 03-13-2004 50064 045 **150.00
Principal Place of Business Mailing Address
860 E HALL ROAD 860 E HALL ROAD ‘ -
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953 P
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 ({11/03)
City & State City & State 4. FE! Number Agplied For
59-3166338 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?g.g?qlﬁ:i:;ﬁonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name _

gggISEHHg(L)FRIOAD Street Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND FL 32953

. City ' FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

~
. SIGNATURE
! . Signature. typed or printed name of registared agenl and ile f apphcable. {NOTE: Registered Agen! signatute reguirect when reinsiating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [l Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TIE PD O elete Tme O Change ] Addition
NAME BRUSH, JOHN NAME
STREET ADDRESS | 860 E HALL ROAD STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL 32853 CITY-ST-2P
TIMLE STD [ Detete TITLE [ Change [} Addition
NAME BRUSH, FRANCES NAME
STREET AODRESS | 860 E HALL ROAD STREET ADDRESS
CITY-S3-2IP MERRITT ISLAND FL 32953 CITY-ST-2IP
TiE [ elete TME [ Change  [3 Addttion
NAME R — ST o Sl L et om0 MAME L 2o — - .. — - i . . -
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITYy-ST- 2P
TME [ Deiete TITE ' [ change [ Adgition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TILE [ Deete TIILE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ Delete TNLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-21P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or truslee empowerad 1o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attaciment with an address, with all other like empowered.

/]
SIGNATURE: . Froaces B Beosh  3~19-0f  32/-43¢- 9525~

A PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Date Daylime Phang #




