- £
!" .

FILED

2004 FOR PROFIT CORPORATION Feb 16, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P94000018845 09165004 9005 033 7150 00

1. Entity Nama

BAR-B JON, INC.

Principal Placa of Business Mailing Addrass

4320 DUNDEE RD PO BOX 1149

WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33882-1149 US

DS RS AR O
Suite, Apt. #, etc. Suite, Apt. #, eic. 02102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For

59-3231424 Not Applicable
Zp Countey Zp Country 5. Cestiicate of Status Desired [ fg'gesq:}‘f‘}m"a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o i W = m T —— e - Namg-- ~— = = prrey P

ELKO, JOHN ‘

4320 DUNDEE RD Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33884

City FL Zip Cede

8. The above 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
tha cbligations of registered agent.

SIGNATURE
wre, typed or prnted name of registened agent and tide if appicable. (NOTE: Fegistered Agent signafure réqtiired when remstating) DATE
L
FILE NOW!
_After May:A;!
e J R T ;
10, : OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DPS 7 pelete TIMLE [] Change ] Addition
NAME ELKO, JOHN o ‘ RAME
STREET ADDRESS | 4320 DIJNDEE RD STREET ADDRESS
CITY-S7-2P WINTER HAVEN, FL 33884 CITY-ST-Z2IP
TME DVT ] Dolege me Flctangs [ Addilion
NAME ELKO, BARBARA J HAME
STREEF ADDRESS | 4320 DUNDEE RD STREET ADDRESS
CITY-5T-2P WINTER HAVEN, FL 33884 CiTY-87-21p
TME {J peleta TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ap——| —— — —=—" T e - - - M CTY-5T-TP— -r . b - R - . —— -
TME 1 Delete TRE Ochenge £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
THEE O pelets TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2P CITY-ST- 2P
TIME -] Delete TITLE [ Grangs [ Acdition
NaME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T- 2P . oITY-51-2P .- . e T

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered o execute this report as required by Chapter 607, Florida Statutes: and that my nams appears in Block 10 or Block 11

changed, or on an anachmerTl wnth na_ddras ith gll otper like empowered. P ; . -y .
SIGNATURE: M&L PARBARRN T ELKO ¢ d~Fey - 67 -3Y-AL

S, Wi
SIGNATURE AND TVPEDv PRINTED NAME OF SIGNING OFFICER OR DIRECTOR E f 1 Date Daytima Phone #
v

s



