‘ FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000064867 02-28-2005 90233 003 ***150.00
1. Entity Name
X-BAR, INC.
Principal Place of Business Mailing Address
120 DETJENS DAIRY RD. 120 DETJENS DAIRY RD. ‘
VENUS, FL 33960 VENUS, FL 33960 5 0 0 2 05 q 8
e s DA O CAECRATR AR A
Suite, Apt. #, etc. Suite, Apt. #, stc. 02212005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-0852553 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OXER, ROBERT BRADEN JR
120 DETJENS DAIRY RD. Street Address (P.O. Box Number is Not Acceptable)

VENUS, FL. 33860

City FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its registerod office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
P Signatyre, typed of priniad nama of reg:stered agent and btle if applicatle. (NOTE: Aegisiared Agent sipnature required when roinslating) DATE
T FILE NOWII FEE IS $150.00 9. Election Gampaign Einancing. $5.00 may Be
- After May 1, 2005 Fee will be $550.00 . Trust Fund Contribution. O -. Added ta Fees
- U= Syt - - . )
10. S OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - DVP R Delate e [ change [ Addition
NAME OXER, ROBERT BRADEN S R NAME -
STREET ADDRESS | P.O. BOX 626 STREET ADDRESS
CITY-sT-2IP LAKE PLACID, FL 33862 Crvy-st-7p
TLE DS (R oelete TLE Ol crange () Addition
NAME OXER, MARIA NAME
STREET ADDRESS | P.O. BOX 626 STREET ADDRESS
Crry-51-2p LAKE PLACID, FL 33862 CITY-ST-2P
e DPT O Delete e DPVPST, "' & Change [ Additian
NaWE T 'BRADEN;ROBERT O JR T - . " HAME T Oxer , 'Jr: R ~-RobBert Braden- -
STREET ADDRESS | 120 DETJENS DAIRY RD. sweeraooress | 120 Detiens Dairy Read
orv-st-ze | VENUS, FL 33960 CITY-ST-ZP Venus, FL 33960
TILE O belete TINE JChange  {Z] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-51-ZP CITY-SI-ZP
TIRE [ Dalete TINLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-21P CITY-57-2IP
TME ) O pelete THLE 3 Change [ Addiiion
HAME HAME
STREET ADDRESS L. STREET ADDAESS
GiTY-§7-2P CITY-S1-2IP

12. | hereby certify that the infarmaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetify that the information
indicated an this report or suppltemental report is irue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director

of the corporalion or the receiver or rustee empoyered lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Bleck 1 if
changed. or on an allachm;yss h il other like empowered.
SIGNATURE: X | et radniey  z-zs5-05

BIGNATURE AND T)Fﬁn QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phona #




