FILED
200 PO ANNUAL REPORT 0" Feb 25,2005 8:00 am

DOCUMENT # P96000056642 Secretary of State
1. Entity Name

BAR-J.P. INC. 02-25-2005 90142 040 ***158.75
Principal Place of Business Mailing Address

102 NORTH SWINTON AVE PO BOX 160278 avvreew -

DELRAY BEACH, FL 33444 US BIG SKY, MT 59716  US

R

02102005 No Chg-P CF|2E034 (10403}

===DO- NOT WRITE‘IN‘THIS SPACE””‘”‘"'”" R T : —= A;;,;;;,'F'o,

65-0681998 Not Applicable
5. Certificate of Status Desired $8.75 Additional
Fea Required

6. Name and Address of Current Registarad Agant

202 NORTH SWNTON AVE DO NOT WRITE
DELRAY BEACH, FL 33444
' IN THIS SPACE

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
the obligations of registerad agent.

SIGNATURE
Signature. typed or peinted name of registerad agent and titte if applicahie. (NOTE: Registered Agert signanie reguired when rainstating) NATE
FILE NOW!I FEE 1S $150.00 9. Efection Campaign Financing $5.00 May Be
Aﬁer May 1, 2005 Fee wm be $550.00 Trust Fund Contribution, O  Addedto Fees
e ———— e e — T T e ——— . T - -~ —— - e e r—— e et
10 OFFICERS AND DIRECTORS I
TITLE P
NAME PARISER, PAUL S

STREET ADDRESS | PO BOX 466278—b 15 33
OTY-STZP | BIG-BKGMT-59246 Delray Beach TL %3483

TITLE VPST
NAME REID, LUCIE S
STREET ADDRESS | PO BOX 160278—Nia T2 3 %

orY-ST-IP | BISSKYCME5976- Delray Beach L 324EA
— .
HAME

- |  po NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CIY-ST-2P

TRE
MAME
STREEY ADDRESS

e — — . e I R e e e e e e e o m e T e LTaA— R S

CTY-ST-ZP /)?Ml S;?M[\S‘EQ A
¢

TTLE

NAME

STREET ADDRESS /
CITY-5T-2P %

12. | hereby certify that the information supptied with this tm does not guaiify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor‘( is true an accurate and that my signature shall have the same legal effect as if made under oath; that F am an officer or director

of the corporation or the receiver g ¥ empowered to execute this repon required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment d rass W|th ail of mpower —~991"
Yoo~ 338

SIGNATURE: = ‘/ 77

mnam:mmonvﬁmnmwmammmm Caytime Phone #




