: ...2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 28, 2005 8:00 am

DOCUMENT # P98000093522 Secretary of State
1. Entity N
riyReme 01-28-2005 90038 020 ***158.75
JAYBAR ENTERPRISES, INC.
Principal Place of Business Mailing Addrass
6001 WILSON TER P.Q. BOX 7037 T T T evva
SEBRING FL 33876 SEBRING FL 33872
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOCORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
65-0889165 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired  J&{. ?i‘gg‘:::ﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address o-l New Registered Agent
- : - o Nama T -
gﬁEggﬁl#aEgéaF:ﬂAE%'égAVE Street Address (P.C. Box Number is Not Acceptable)
SEBRING FL 33870
City FL Zip Code

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

SIGNATURE

Signature, typad or printad name of regrsiered agant and litla il apphcabls (NOTE. Ragusterad Agant signalure required whan renstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, [ Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE v 3 petets e O] Ghange [ Addition

HAME BARI, ELAINE MAME

STREET ADDRESS | 6001 WILSON TER STREET ADDRESS

CITY-ST-2IP SEBRING FL 33876 CITY-SI-2P

LE v B Oelets TTLE [ Change  [] Addition

NAME BEANER, BELINDA NAME

SIREET ADDRESS | 23817 COWHOUSE ROAD STREET ADDRESS

CITY-ST-7IP LORIDA FL 33857 CiIY-ST- 2P

e PST £ petete TITEE (Jchange [ Addition
“wwE |BARL JOANT - ‘ L T © T o

STREET ADDRESS | 6001 WILSCN TER STREET ADDRESS

CITY-$7-2IP SEBRING FL 33876 CITY-ST-ZP

TILE . [ petete MITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7P

TILE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-ST-71P cIry-st-zp

e [ Delate ML O change [ Addition

NAME NAME

STRFET ADDRTSS ’ STREET ADDRESS

CITY-ST-71P CIrY-ST-2p

12. [ hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated 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 I am an officer or director
of the corporation 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 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: P, ;S‘o\w\%ﬂ\r'\ ~Neas \-12~-05 Be3-ABS-A55

RE AND TYPED OR PRINTELD NAME OF SIGMING CFFICER OR DIRECTOR Dala Daytrne Phane A




