FILED

2005 FOR PROFIT CORPORATION Feb 18, 2005 8:00 am

ANNUAL REPORT _7 Secretary of State

DOCUMENT # P94000018845 02-18-2005 90054 048 ***150.00
1. Entity Name
BAR-B JON, INC,
Principal Place of Business Mailing Address
4320 DUNDEE RD PO BOX 1149 20012565
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33882-1149 US
TP S 0RO G TREAA
Suite, Apt. #, elc. Suite, Apt. #, etc. 01272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
‘ 59-3231424 Not Applicable
Zp Country Zip .| - Country S, Certilicate of Status Desired = [ ?g;;lfqm‘;ﬂonal
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Reglstered Agent
Name
ELKO, JOHN
4320 DUNDEE RD Street Address (P.O. _Box Number is Not Accepiable)
WINTER HAVEN, FL 33884 '
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of char~ing its registered office or registered agant, or both, in the State of Flarida, | am familiar with. and accept
~ the obligations of registered agent. . . : ' . - - [ B . BRI

me vmen e e TR A - - P

L -
WA N - - 7
SIGNATURE = wssien e Yt Ul : O,
e T Py s ko o -
v et *,—:».;_3.,’!.-; B i - ST T
f s RILENOWN! : gn F . -$5.00 MayBo | meee e em T D B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedioFees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DPS 3 Delets TINE Oichange [ Addition
NAME ELKO, JOHN NAME
STREET ADDRESS | 4320 DUNDEE RD STREET ADDRESS
CITY-57-2P WINTER HAVEN, FL 33884 CITY-ST-2IP
TIE DvVT T elete TITLE O Cange [ Addition
NAME ELKO, BARBARA J NAME
STREET ADDRESS | 4320 DUNDEE RO : STREEY ADORESS
CITY-S1-2IP WINTER HAVEN, FLL 33884 Cimy-s1-ZIP
Tme— . CJ Delete TILE - [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP cay-51-7P
TITLE £ Delete TME [CJchange [ Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2P
e (3 Delete T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{CY-sT-29 1 ervestze oot
ME o] S R = Lo L o ___ Dicge O agiion
. JRE v et V! N .

ADDRE ADDRESS P, [ A

i S S R g A2

12. | hereby cermz that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the §ame lepal affect as if made under oath; that | am an officer or directer -
of the cerporation or the receiver or trustee empowered to execula this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaqchmam ith an address, with A1 other like empowsred. } .
SIGNATURE: _ @ﬂo P (33) SQQ—iQ,QL! </ ik / oS~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNREGTOR Dgiftime Phane 1




