-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000023794

1. Entity Name - _
BARGAIN & TREASURES, INC.

Secretary of State

Frincipal Place of Gusingss

17860 SE 108TH AVE.
SUMMERFIELD, FL 34491

' Maiing Address

17860 SE 109TH AVE.
SUMMERFIELD, FL 34491

DO NOT WRITE IN THIS SPACE _

LR IR )

01222005 No Chg-P CR2E034 {10/03)

4. FEI Nurnber [ TAppliedFor
59-3501265 | [Not Appiicable

5. Certificate of Status Desired O $8.75 Additional

Fea Required

€. Name and Address of Current Registered Agent

CHAMBERLIN, G. RICHARD
14950 8. HWY 441
SUMMERFIELD, FL 34420

—— DO NOT WRITE
————IN THIS SPACE

8. The abuve named eniily submits this statement far the purpose of changing its registered offica of registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the abligations of registered agent,

SIGMNATURE

.

Signature, typed o prited name of registerad agent and e if apphicable [HOTE heg-'s?efed};eﬂl signaler.e_;rgqj"éci wiien reinstalinig) o ] BATE
— — TThe @R T L TR = - -
FILE NOW!!! FEE IS $150.00 8. Elsciion Campaign Financing "$5.00 May Be LONAONE 29245

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution

Added to Fees

01/27/05-80083-025 150.00

10, ] ) OFFICERS AND DIRECTORS 1

Mg D

NAME AYERS, STEVE R
STREETADDRESS | 10130 SE_106TH ST.

CIvY-ST- 2P BELLEVIEW, FL. 34420

@ peme . N san e PR o

TME [»)

NAME CANNICI, JUSTIN
STREET ADDRESS | 10099 SE 106TH ST
Cify- ST- 2P CANDLER, FL 32111

THLE

HAME

STREET ADDRESS
GITY-ST-21P

DO NOT WRITE

TINE

NAME

STREET ADDRESS
Ciry-SI-2F

TITLE

NAME

STREET ADDRESS
City-ST-2IP

INTHISSPACE

TINE

NAME

STREET ADDRESS
CIty-s7-2p

12. | hereby cartify thal the information suppliad with this filing does not qualily for i sxsmption stated in Section 118 07(3)), Florida Statutes. 1 further certfy that tha information
wndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an cfficer or director
of the corporation or the receiver or trustee ampowsared to exacute this repor as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an adgress, with all cther The empowered.

SIGNATURE:

L-RY-O5 G52 BYF92 55

TURE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR

Tais Daytime Priane £

4 =

Jan 26, 2005 08:00 AM



