2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # P95000026204 o ey Feb 07,2005 08:00 AM

1. Enty Nare Secretary of State
BARK AVENUE, INC.

Principal Place of Business  _ _M_;Elihg Address
17865 US HWY 441 17855 US HWY 441
SUITE 6 SUITE B
MQUNT DORA FL 32757 . MOUNT DORA FL 32757
A ]
Suite, Apt. #, efc, T - Buite, Apt. #, etc. T . ) 7 1st MOORE CR2E034 (10{04)
Ciy & State 7| cCiy&stae ) 4, FE| Number ‘ Applied For
59-3312018 Not Applicable
Zip Couniry ' Zp | county A . $8.75 additional
L JiCernﬁcate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
i I -7 Name o ’ '
?!;‘85585 UIS’ gmgl Street Address (P.O. Box Number is Not Acceptable)
SUITE B

MOUNT DORA FL 32757

City T ' EL Zip Code

8. The above named entity subits this siatement for the purpese of changing iis registered office or registered agent, ar both, in the Stale of Flarida. 1 am familtar with, and accept
the obligations of registered_agent. ) - . - .

SIGNATURE — —

Sigrature, typed or prnted nama o registared aEén(_end lida ¥ applcable MOTE Regslered Agerd sigrafure required when einstating} - DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Depariment of State

9. Electian Campaign Firancing  $5.00 mMay Be
Trust Fund Contribution. [0  Addedto Fees

10. T OFFICERS AMD DIRECTORS N - ADDITIONS [CHANGES T0 OFFICERS AND DIRECTORS IN 11

e D o N Coelete i [Jchange [ Addition
NAME BASSETT, VICKY C NAME UOO00021 7957

STRETT ADDRESS [ 309 EASTRIDGE DR SIRLE! ADDRESS G270/ -00045-005 156,00
civ-si-ap | EUSTIS FL 32726 : Gsea

YILE T S T Delete e ’ [l Change [ Addition
NAME NAME

STRECY AGDRTSS SIAEET ADDKESS

CITY. ST 7P v ST

e T T ' et HitE h T Ghange [ Addition
NAME NAME

STRLLT AGDRESS SIAEET ADDRESS

CITY-ST-7IF CHY-SI-2IP

HiLE T 3 Detete. e T ' TlChange ] Addition
NAME NAME

STRELT ADDRESS . SIREET ADORESS

CItY.S1-21P CHlY-S7-2IF

WL B ' 7 Llpese . e ' ) ' T change [T Addition
A AN '

STREFT ADDRESS SIREET ADDRESS

CITY- ST 2P CIFY-57.2P

s T Clpgele e ' OChange ] Addition
NAME KAME

STREET ADDRESS SIREET ADDRESS

cnv-stap GTe-5T-7P

12. | hereby certify that the infermatien suppiied with this filing does not qualify for the exemnption stated in Section 119.07(3Y), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporation or the receiver or frilstéde empowered 1o execute this repart as required by Chapter 607, Florida Statites, and that my name appears in Block 10 or Black 11 it
changed, or on an attachment an address, with all other ke empowered.

SIGNATURE: /M Viek

SIGNATURE AND TYPEU OR PRINTEQ NAME OF SIGNING OFFICER O/ BlRECTGR Dayoma Phane 4




