. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 09, 2004 8:00 am

DOCUMENT # G24188

1. Entity Name
BARTON REALTY, INC.

Secretary of State

03-09-2004 90004 049 ***150.00

Principal Place of Business

417 W SUGARLAND HWY
SUITE 3C

CIS.EWISTON FL 33440

u

Mziling Address

PO BOX 2311
CLEWISTON FL 33440

2. Principal Place of Business 3. Malling Address

|

I

Il

Suite, Apt. #, etc.

Sulte. Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEINumber Apptied For
99-2264906 Mot Applicable
Zi ‘ C "
P Country Zp ountry 5. Certificate of Status Desired O $8'75 A'ddnlonal
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
|_ Name

" RAMIREZ, ALBERTO J
1008 PONCE DE LEON AVE
 CLEWISTON FL 33440

H

Street Adgre Q. Box Number is Not
\7 gy,gag.l_mp

SwLT"E 3C-

iy

“Clewisad

FL

Zip G?der{D

B. The above named entity submits this statement tor the purpose of changing ils registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agem and title i apphcable.

(NOTE: Ragisiared Agent signature required when reinstabng)

DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TIME PVST 1 Delete TILE VST Bd Change [ Addition

HAME RAMIREZ, ALBERTO HAME RAamMRE2 ALBERTS

STREET AORESS | 818 W. ROYAL PALM AVE. sz s | P o> BOX “223 1)

CY-si-ZP | CLEWISTON FL 33440 LTS YIS - o D 334"‘('0

TITLE [ Detete TITLE [ [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-ST-2P

TILE - 1 pelete TALE - [ Change ~ [ Addition
- NAME- dom— e~ o © = o NAME - - oe- et

STREET ADDAESS ' STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TIME [ Delete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

GITY-ST- 2P CITY-ST-1IP

HLE [ Delete TITtE [ Change [ Addition

AME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TILE O pelete ILE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemyption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, cr on an attachmen? with an address, with ail ather like empowered.

SIGNATURE: _¢Z M umurce,

/4/Jeﬂ'fo )’\DAmIRE&

SIGHATURE AND TYPED OR PRJTED NAME OF SIGNING OFFICER

OR IRECTOR

3-2-04  Fb3-983 -bobd.

Dayime Phone #

.




