2004 FOR PROFIT GORPORATION

ANNUAL REPORT (AR)

FILED
Feb 26, 2004 8:00 am

DOCUMENT # Pssoooossszz

1. )nmy Name
JAYBAR ENTERPRISES, INC.

Secretary of State

02-26-2004 90004 Q22 ***158.75

Principal Place of Business Mailing Address

P.Q. BOX 7037
SEBRING FL 33870

boo\ wi\gem Ve

SEBRING FL 33872

W oAWALWVMNY

[N

i

=

2. Principal Place of Busingss 3. Mailing Address
boo \ \-Ab“ \ S ey, -
Suite, Apt #, efc. Suite. Apt‘ #, etc. MOOHE CRQEOSA 11103
C:’ G-\Ov'- ALY
City & State City & State 4. FE! Number Applied For
F AY 65-0889165 Not Applicable
Zip Country Zip Cauniry o ‘ $8.75 Additional
% 2 %"I b b a . 5. Certificate of Status Desired m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of-New Registered Agent
e amE TeTmvmesms. - L e Seits ST AansTTRIDE T Seen s e v ma e NOMG e e o e e samie mmemr e o L
OBERHAUSEN, FRANK C ,
241 SOUTH COMMERCE AVE Street Address (P.O. Box Nummber is Not Acceplable)
SEBRING FL 33870
City Zip Code

FL

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or-both, in the Staie of Florida. | am familiar with, and accept

Signatura. typed or prinled name ol regisiared agent and titis if applicable.

{NOTE: Regisierea Agenl signaturs requereti when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PST B2 Deteta TmE es v K] Crange [ Addition
NavE BARI, ELAINE NAME Bavs , 3o n
STREET ADDRESS 16001 WILSON TER STREETADDRESS | oo N ‘S A Do N ev
orv-sizp | SEBRING FL 33876 CiTY-ST- 2P Selovina TV, 23976
THLE v [ Delete TITLE [ Change [ Additicn
NAME BEANER, BELINDA NAME
STREET ADORESS | 3817 COWHOUSE ROAD STREET ADDRESS
CiTy-81-21P LORIDA FL 33857 CITY-51-2P
e [ Delete TE ~ C%change  [R Addition
"RAME - . - MO T NEME =  — — %avt-—&\“‘“e—‘ - - - - e —— = - —
STREET ADDRESS STREETADDRESS | Vo @@ \ waa Y\ Gonen N e
CITY-ST-2P Cy-ST-2IP S <\t Aoy o TALRREN
TITLE [ Delete TILE ) Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2p CITY-ST-7ip
Wi 3 Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TILE [ Detete TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-219 CITY-ST-2P

indicated on this report or supplemental report is true an

SIGNATURE:

12. | hereby certify that the information supplied with this fitin 3 does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

g So\r\(\‘ %A‘(‘ »

2-%0-04  BL3-FBS5 M35

IGNATUHI‘:’AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

7




