FILED

2004 FOR PROFIT CORPORATION Mar 30. 2004 8:00 am

ANNUAL REPORT

Secret,ary of State

03-30-2004 90009 003 ***150.00

DOCUMENT # P93000031462

1. Entity Name
BAR SYSTEMS, INC.

Principal Place of Business Mailing Address
2703 PHILIPS HAW 9735 OLD ST AUGUSTINE RD L AN ALY
IACKSONVILLE, FL 32207 US STE6

IACKSONVILLE, AL 32257 IS

‘ maEn l ] " i x
1 1 )
2, Principal Place of Business A, Mailing Aadress [H' !} E: : 1 !E
13l il |

L

1'
Sure, A0 H, ol sure, ADL #, &la. ' 03262004 ' Cha-F CRZE034 (10/03)
City & Statz Cay & State & FE! Number Applied For
59-3183792 Mot Applicable
2 Country Zip Couniry 5. Certiticata of Status Desired [R] gese';esqmbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

- = R pu R p—————— " T Ty | (RSO SUCOR B S
THOMPSON, DAVID L ESQ JHOHPI07 e, o LTTE -‘7
38 EAST UNION STREET Street Address (ﬁ Q. Box Nun'{‘er is Not Azceptable)

JACKSONVILLE, FL 32202

/?/‘? f(?/‘/'f?qu/' pL.

™ Jax FL | 3% 07

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. [ am famifiar with, and ac cept
- e obligations of registered ageryt,

b3
SIGNATURE
Signatura, lypwd of oiad nana of regskered ager and G S arp s, |METE: Repsionmt Agot 99430 o @ req ined wihar s natalng} DAYTE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fes will bo $550.00 Trust Fund Contribition. O Adcedto Foes
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMeE D 1 ceste TRE O ctange £ Adzilion
HARE REEVES, DAVID HAME .
STREET A00RESS { 10340 NAKEMA DR W STAEET ADDRESS
LY 57-29 JACKSONVILLE, FL 32257 CITY-51-7iP
TIME [ ceete TILE {Qchunge £ asdilion
HAME NAME
STREET AIDRESS . STREET ADDRESS
LiTY-5T-3P CIiY-ST-2P
TITLE _ [ bete TIE (Tchane [0 asciice
NAME KAsE
STREET ADORESS STREET ADDRESS
e P o TR S e - - - - s - . L. - - .
Ce-5T-3P LITY-§1-ZP
mE [ ceme TRE Tl chenge [ Adattion
MAME : NAME
STREET ADDRESS STREEY ADDRESS
£y -ST-3P CITY-51-Z:p
e J terte TME [ Change [ Adkition
HAME KRME
STAEEY ADDRESS _ STREET ADORESS
oy -5r-2p ' CIrY-S1-2F )
e ’ O ceee THTLE [l change 1 Acgilion
HEME FAME
STSEET AODRESS STREET S0DRESS
CITY -55-F GITY- 5T-3P

12. { hereby certify that the informaticn supphed with this filing does nat quaiify for the exemption stated in Section 319.07(2%0), Fiorida Statutes. | further certify that the infornation
indicated on this repont o suppimental repart s true and accurate and that my signature shall have the sarme laga! effect as if made uncer oath; tat | art: zn alficer or diractor
of the corparation or the receiver or frustes ampowered fo executs this report as required by Chapter 607, Florida Statutas: and thal my name appears in Bigck 10 o Block 11 F

thanged, of on an attachi with an addresg, with alt other fike smpowered.
SIGNATURE: M F s Jaid £ Keeves 3/ o4 (o) 26227

SIGMATURE AKD TYPED OR PAINTED NARTE OF SIGNING OFFICEA Oft DIRECTOR Dayt e Phone #




