2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # P9900006644 1 Apr 09, 2005 08:00 AM
1. Enity Name Secretary of State
THE BARGAIN BARN, INC.
Principal Place of Business ) M;}ﬁ:{g Address T
25 SOUTH DIXIE HWY 23 SOUTH DIXIE HWY
LAKE WORTH FL 334680 LAKE WORTH FL 33460
Suite, Apt. #, etc. L. - R L Suite, Apt. #, elc. 18t MOORE CR2E034 (10[04)
City & State T o * City & Siate © | 4. FEi Number Appiied For
65-0931873 Not Applicable
Zip Country Zip 1 Country J 5. Certificate of Staius Desired O $8.75 additional
Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent -
S I o - . [ L N N&me b i e -
%’gpgghargsg&%é SWY Street Address (P.C. Box Number is Not Acceptable)
LAKE WORTH FL 33460
City : FL Zip Code
8. The above named eniity submlts this staternent | for the purpose of chang‘ng its registerad offica or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent,
SIGNATURE - - — . — e - —_—
- Swynaturg, irpid o printed nagma of ragistsred agem and e # appheably NGTE Rogistersd Agent sgmaturs raquired when minstateng} - ) DeTE .
T TR IR, ] ) . T ’ ) T
"
F""E NOW FEE 'S 6150‘00 - 9. Election Campaign Financing $5.00 may Be
After May 1 2005 Fﬂe Will Be 5550 QD . Trust Fund Centribution D Added to Fees
Make Gheck Payable to Flotida Department of State
10. ) - OFF]CERS AND DIRECTOF!S - 11. " ADDITIONS /CHANGES T OFFICERS AND DIRECTORS IN 11
e PSTD O petete mE [J Change ] Addition
NAME JANIS, RUSSELL G NAM
STREET ADDRESS | 28 SOUTH DIXIE HwY STREFTADDRESS
oy St op LAKE WORTH FL 33460 ] 1Y-51-2F
it o c T Delele” WILE ' [ Change L] Additlon
o . | o UON0ND295 754
ST OCSS T OOHSS 04,/08/05~80041-008 150,00
Eily- ST 2P oY ST-P
BILE o o O Delete TLE 1 Charge ™[] Addition
NAML MNAME
STREET ADDRESS STRFET ADODPCSS
Ciry-ST-2P | cire.sT-ap
e - ‘ - [ pelete me - [ Change [ Addition
HAME hAMF
SIREET ADDRESS _ STREET ADDRESS
oY -S3.Aip o oy -5t 2p
i S O oelee T - Ol Ghange ] Additan
AL NAME
CIRFFTADDRESS STREE AGDRESS
OTY-S1.2P H CITY-S1-7F
Ly o - o O oelste TE ' T thange -~ [ Addition
HAME NAME
STREET ADORESS SIREEN ADDRESS
oAy ST- A ity SI-2¢

doas not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the informaticn )
urate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director

gCute this rgport as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
e ampowared,

12. | hereby certify that the information suppiied with this filing
indicated on this report or supplemanial rgport is true andms
of the corporation or the receiver or trusife empowy
changed, or on an ana ont with :

SIGNATURE:

RINTED NAME Of SIGNING OFFICER OR DIRECTOR Dale Bayirme Phone ¥




