2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

P94000081480
DOCUMENT # Secretary of State
BAR-K BLACKSMITH SUPPLY INC. - -t 05-03-2005 90080 013 ##7150.00
Principal Place of Business Mailing Address
11350 US 98 11350 US 98 R
DADE CITY FL 33525 DADE CITY FL 33525 !
T i AR A AR
dooq (s fiuen RD.
Suite, Apt. #, elc, Suite, Apt, # etc. 18t MOOHE CR2E034 (10’04)
ZEPHYRAUS, FL . . —
City & State ity & Stale 4, FEI Number pplied For
59-3277158 Not Appticable
§93 5 40 Cﬁg A. o Gouniry 5. Certificate of Status Desired a gg;g:: 3?;;“0“3'
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESWERLY 4040 q 0 7_‘ 5 Al- LEA, h Street Address (P.O. Box Number is Not Acceptable)
ZEPHYRMHILLS, F1. 3354 .
City FL l Zip Cade

8. The abave named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of reg|stere genl
SIGNATURE _ 7 _AdLA Ll Y
Sgnalure, typed o ur#ad namh ol ragislered nggn and nitia |1\}6phcanls "WBTE Ragislared Agent signature raguifed whan enstating) DATE
" ‘
FILE NOw!! FEE IS 51 50'00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feg Wili Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ’ ' [ petete TWLE [ Change [ Addition
NAME KINNEY, KIMBERLY NAME
STREETACORESS |11350US 68 40 &f0 § 0# s Accen RB. | s AUDRESS
CTY-ST-2P | DADE-GHY-EL33525Z 65 PH YR NILLS, Fi, I35ypf crv-siw
TLE D [ Delete TITLE [ change [ Addilicn
NAME KINNEY, RICHARD NAME
STREET ADDRESS (40455 OTIS ALLEN ROAD STREET ADDRESS
CITY-§1-2IP ZEPHRYHILLS FL 33540 CITY-ST-7IP
TLE O pelete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2IP CITY-S1-2P
e O petete WILE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-SI-7P
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2P
THLE O3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sT-2p CITY-5T-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), 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 sara legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowered 10 execute this report as requned by Chapter 607 ,Florida Statutes; and that my name appears in Block 10 or Block 111

changed, ar on an attachment with an address, with all other like empowered.
mkﬂb L, \1 \M/\ L dases Jsz. SE7-717

SIGNATURE: A7mBceLy /‘( =4

SIGNATURE AND TYPED Oft PRINTED NAME OF SIBNING O m{\qnsc\gn Data Daytrna Phon




