FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # P93000005166 y
1. Entity Nama
BARGAIN BARN OF BREVARD, INC.
Prncipal Place of Business - o _—I\iailing Addrass
860 E HALL ROAD 860 E HALL ROAD
MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32953
1
i e IR IR
Suite, Apt. 4, 2lc. ) ) Suite, Apt #, alc. 01222005 Chg-P ’ CR2E034 (10/03)
City & State ) City & State 4. FEl Number ) Applied Far
_ 59-3166338 Not Applicable
Zp Couriry oo Country 5. Certificats of Status Desired ™ gese-gfq :\I?edgional
6 Name and Aﬁmﬁbumm_nagisterei Agent 7. Name and Address of New Registered Agent
- T Narme )
BRUSH, JOHN
860 E HALL ROAD Street Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32953
City FL 1 Zip Cade

8. The above named entity submils this statement for the purpase of changing #s registered office or registered agent, or bath, in the State of Florida. § am familiar with, ahd accept
the obligations of registered agent.

SIGNATURE I =
Signatura, typed ar prnted name of reglstered agent and titke I applicakle, (NOTE: Pagwierad Agent signalure requlred whan reinstai’ng) DATE
g FILE NOW!l! FEE 18 $150.00 8. Etection Campalgn Firancing - $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contributiort. Added to Fees
10, " OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES 70 GFFICERS AND DIREGTORS IN 11
me PD O Defete T Ol Change  [] Addition
NAME BRUSH, JOHN MAME ] _}Fﬂiﬂf]ﬂﬂ?i’ﬁ;‘}%ﬁiﬁ}
STREET ADDRESS | 860 E HALL ROAD STREET ACGRESS 1.3 }gr'_“gpq" T i :
S3LA05-80038-048 150,40
am-ST-2¢ | MERRITT iSLAND, FL 32953 oITY-57-2P 01431 i ~
TILE STD B o Ol oetete | mme [ change [ Addition
NAME BRUSH, FRANCES NAME
STREET ADDRESS | 860 E HALL ROAD STREET ADDRESS
Ciry-ST-2P MERRITT ISLAND, FL 32953 GITY-ST-21F
TIMLE [ Delete TITLE ] Change [T Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY.ST-ZIP CITY-ST-ZIP
TMLE O pelete TITLE [J Shange (7 Addition
NAME HAME,
STREELY ADDRESS STREET ADDRLSS
CITY-ST-ZIP CITY-§T- 2P
mmLe 1 petete tmLE T change [ Addition
NAME NAME
STRETT ADDRESS STAEET ADDRESS
CITY=5T-ZIP CITY-5T. 2P
TITLE © Opelee e O change [ Addition
NAME ] NAME
STREET ADDRESS STACLT ADORFSS
CITy-ST-2p CITY-ST- 2P

12. | hereby certify that the information suppiied with this filing dees not qualify for the exemption stated in Section 1 19.07¢3)(), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or rustee empowered to execute this raport as required by Chapter 607, Florida Siatuies; and that my name appears in Block 10 ¢r Blag; if
changed, ar on an attactiment with an addrese,.with all other like empowered.

- I,

kil et
E OF SIGNING CFFICER OR DIRECTOR

Daytme Phore £




