A

_:-%3@04 FOR PROFIT CORPORATION
| ANNUAL REPORT (AR)

DOCUMENT # 467692

1. Entity Name

NEIL BARTLEY REALTY, INC.

Principal Place of Business

3113 SOUTH DALE MABRY HIGHWAY
TAMPA FL 33629

Mailing Address

3113 SOUTH DALE MABRY HIGHWAY

TAMPA FL 33628

OLFEB I3 &MII:nD

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

SECRETARY OF 3TATE
i

MOQORE CR2E034 (11/03)
City & State City & State 4, FElI Number Applied For
) 59-1663156 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . ) o Name . _. . .. I — o mme mim e e -
LAZZARA, PHILIP R P.A - - ——
307 S BOULEVARD #SUITE D Streat Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33606
City FL Zip Code

the cbligations of registered agent.

SIGNATURE

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

Signature, typed or pnnled name of regisieted agent and fille if apphcable.

(NOTE: Registered Agenl signature reguired when reinstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

¥ P

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

TMie P O pelete e [ Change ] Addition

NANE BARTLEY, NEIL NAME IORSl A TEA

STREET ADDRESS 3113 S. DALE MABRY HWY. STREET ADDRESS {12720 0401027002 #=+150,00

CITY-ST- 2P TAMPA FL CIY-ST-2IP

TITLE {1 Delete TITLE [ change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-21F

TLE 3 celete TTLE O Change {1 Addition
CNAME_ e e e . I WY . —— e e e e 2l

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TILE [ petete TILE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-71p CIFY-ST-2IP

e (] Detete TIE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-7P

TME ] Delete TILE [ changs [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-57-2IP CTY-ST-2P

indicated on this report or supple
of the corporation or the receive)

ntal report is true and accurate and

SIGNATURE:

er like empowered.

12. | hereby cerlify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certily that the information

that my signature shali have the same legal effect as if made under oath; that | arm an officer or director

07

JY¢fo-0207

(3) S 37 €55

xecule this report as required by Chapter 607, Florida 8217 and that my n@; appears in Block 10 or Biock 11 if

/4 /ssnnndae AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

s/
l v

Daytime Phone #

Fd

=




