P | FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P95000046269 02-07-2005 90052 034 ***150.00

1. Entity Name

BAR OWNERS, INC.

Principal Place of Business Mailing Address [} U BHl13abv¢

1319 MAIN STREET 1319 MAIN STREET

SARASOTA, FL 34236 SARASOTA, FL 34236

S S VR QURERIUHA TN
Sulte. Apt. ¥, eto. Sulto, Apt. #, ete. 01182005  Chg-P CR2E034 (10/03)
City & State City & State &. FEi Number Applied For

65-0592447 Not Applicable
Zip Country 2p Cauntry 5. Certilicate of Status Desired O $8.75 Acditional
. i Fea Hequired

6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registerad Agent

. -—— - . m - wm = amime ] NEMB cmm | oo~ o s o e e i © ————— . o

RICHARDS, ROBERT L.

1319 MAIN STREET Street Address {P.0, Box Number is Not Acceptabla)

SARASOTA, FL 34236

City FL I Zip Cade

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed < printed rama of registered agent and titke If appiicable (NOTE: Roglstared Agent signaturg required whien reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. 'Election Campaign Einancing - $5.00 May Be - o .-
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added to Feas
30. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIiLE BT 0 velete me . 7 Change [ Addition
NAME RICHARDS, ROBERT L. HAME i
STRELT ADDRESS [ 319 MAIN STREET SIRELT ABDRESS
CITY-S7-2F SARASOTA, FL 34236 CITY-51-2iP
e Lov SIT O etete e Crange  [] Adaition
NAME BARR, KENNETH NAME
STRECT ADDRESS | 1319 MAIN STREET STRECT ADDRISS
CITY-51-2F SARASOTA, FLL 34236 CITY-57-2P
e [ etete TITLE O change [ Addition
NAME NAME
STRECT ADDRESS - — s - [} -STREET ADDRESS w { e cve e _— o —— - . — —_—
CITY-51-2IP CITY-51-2P
TME 1 Delele TIILE Ochange [} Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2IP
ML [ Delete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-5T-2iP . CITY-ST-21P
TME . . . L1 etets TME ) _ . ~ ) (JChange [ Adition
NME Lo } NAME . . . L Cake T
STREET ADDRESS . . i STREET ADDRESS
CITY-5T.2iF o o f ovesrze '

h supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statuies. | furthar certity that the information
mantal report is true and accurate and that my signature shall have the samsa legal effect as it made under oath; that | am an officer or director -
ar or truslae empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h an addc withrall other like empowered.

L. Rorer] L. Ricisnys fhes JAN-2.1 2005 441- 3L5- 04eq

D OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytirne Prors #

12. | hereby certify that the informat;
indicated an this report or su
of the corporation or the rec
changed, or on an attach

SIGNATURE:




