. -—-2004-FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) _ May 05, 2004 8:00 am

DOCUMENT # P99000066441 Secretary of State
1. Entity Name
_05. ok ok
THE BARGAIN BARN, INC. 05-05-2004 90214 002 150.00
Principal Flace of Business - Mailing Address
29 SOUTH J 8T 28 SOUTH J ST
LAKE WORTH FL 33460 LAKE WORTH FL 33460 2 4 0 B 9 4 1 8
PR LY
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
N
City & State City & State 4, FEI Number Applied For
Lok A, B SRS T Lot \Dmees, YA 65-0931873 Not Applicable
Zip Country Zip Country . . $8.75 Additional
\) K‘J‘{ -\.S. 5. Cernificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agen’ 7. Name and Address of New Registered Agent

Name

JANIS, RUSSELL G o :

1211 LAKE AVENUE Sireet Addregs (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33460 AQMM—BA&VY———

City 1 FL :§§ Code
8., The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and titie f apphcable (NOTE: Registered Agent signature regured when reinsiatng) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution, ]  Addedto Fees
10. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TIMLE &}hange [ Addition
NAME JANIS, RUSSELL G MAME -G\ .
STREET ADDRESS | 1323 NORTH "Q” STREET STREET ADDRESS 33\7“‘ Do “\o
CITY-St-21IP LAKE WORTH FL 33480 CITY-§T- 2P fd
TINLE [ Detete TITLE D’Change 1 Addition
MAME NAME
STREETADEAESS STREET ADDRESS
CITY-ST-2IF ' CITY-ST-2IF
THALE - - - [ Delete ) THTLE [T Change  [] Addition
NAME ¥ NAME
|~ STHEET ADDRESS o et — STRCCT ACSRISS —
CiTY-5T-2IP CITY-ST-21P )
TITLE O Delete TITLE [JChange £ Addilion
NAME NAME
STREET ADDRESS § STACET ADDRESS
CITY-ST-21P oITY-ST-2P
TITLE [ Delete TMLE [JCharge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TITLE [ celete TITLE [JChange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
SIY-§T-2I7 4 CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusteg.empoyered to execuie this report as reguired by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachreent with-an/ q Wered.




