2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 07, 2005 8:00 am

DOCUMENT # P04000012122 Secretary of State
1. Entity Name
JIM BARTLETT CONSTRUCTION INC. 02-07-2005 90088 020 ***158.75
Principal Place of Business Mailing Address
3335 DANNY BOY CIR 3335 DANNY BOY (IR VUV ee~— —
ORLANDO, FL. 32808 ORLANDO, AL 32808
. N I
2. Principal Prace of Business 3. Mailing Address i ] H
Suite, Apt. #, elc. Suite, Apt. #, etc. 02022005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEINUmber 7 o _ Applied For
("g OSKZ06F7 Not Applicable
Zip Country ap Country 5. Ceniticate of Status Desired ﬁ fi;i Addifonal
8. Name and Addross of Current Reglstorod Agent 7. Hais and Address of New Registered Agent
Narme -
‘BARTLETT, JM I
3335 DANNY BOY CIR Sireet Address {P.O. Box Number is Not Acceptable):
ORLANDO, FL. 32808
City FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registared oftice or registered agenl, or both, in the State of Rorida. | am tarmitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnaturg, typodt of pnntod nomae of rogietored agont and 1o & apokioatie. {NCTE: Regititrtod AGomt Gnatura Rxuinod whon rmanaining) DATE

. FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba

Aftor May 1, 2005 Feo will be $350.00 Trust Fund Contribution. O  Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . 1 oelets i O crange  [J addition
NAME BARTLETT, JIM NAME
STREET ADDRESS | 3335 DANNY BOY CIR STREET ADDRESS
CITY-SF-ZIP ORLANDO, FL 32808 cay-s1-op
LE [ Detese TLE [ change [ Addition
NANE RAME
STREET ADORESS STREET ADDRESS
CIY-S1-709 CITY-ST-71P
THLE 3 petete TILE [Jctange  [J Addltien
HAME RAME
STREET ADDRESS STREET ADDRESS
cmv-stze |~ - CIFY-S1-2P : ’ - -
THLE O pelete e O Change 3 Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
emy-51-79 CFY-ST-29
g [ Detete Tme [C1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-21P Cry-ST-2p
TLE oL O Detete T O change [ Addition
NAME - NAME .
STREET ADDNESS S STREET ADDRESS N
cmy-si-zw o . . ey-s1-2P

12.[ héreby.cetify.thal the infoimation upplied with this ﬁl‘mg does not qualify for the exemption stated in Section 1 19.07%3)0). Florida Statutes. | further certify that the informetion
indicated on 1his report or supplgpaéntal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the comporation of the receiysf or trus| mered to exacute this repor as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attach ith a il gther like ermpowared.
SIGNATUR e, Scumes Ko Moottt 2-z-exc p702- 4700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




