2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # 539153 Feb 09, 2004 08:00 AM
1. !
Enuy Name Secretary of State
BARTOW REALTY, INC.
Principal Flace of Business Mailing Addrass o
450 W DAVIDSON ST o £50 W DAVIDSON ST
BARTOW FL 33830 BARTOW FL 33830
Suite, Apt. #, etc Suite, Apt # etc MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
59-1760867 Not Applicable
ap Courtry Zip Counry 5. Certificate of Status Desied ~ []  $0-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislerad Agent
Name
HUNT, JOHN W -
450 W DAVIDSON ST Street Address (P O. Box Number is Not Acceptabla)
BARTOW FL 33830
Cay FL l Zip Code

8. The above named entity submits this sialernant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligahons of regis}ered agent.

]

< - Lz :
sianaTURE ! £ TR - 7Y Lo _ _
S?{ﬁum‘ ty'pgd or prmféc? name ok’r’cg:smred agont dng g ap;pllc-able (NOTE Regatarad Agert signature required when reinstating) 7 / DATE
- T
FILE NOW!!! FEE IS $150.00 e s §. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 - Trugt Fund Contribution. 00  Added o Fees
Make Check Payable ta Florida Departmem of State
190. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST ' 1 Cetete TIE [ change [ Addilion
NAME HUNT, JOHN W NAME
STREET ADORESS | 450 WEST DAVIDSON STREET STREET ADDRESS
CITY-51-2P BARTOW FL 33830-3725 CITY-ST- 21
TLE 1 Dalete ILE [ Charge ] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP LRO0an aﬂﬁﬂf“
e ' O3 oeiet T 02/03/04~B10G4 - 0070 e ) O Atdion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-5T-21P
TISLE 1 Delete HIE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- 512 CITY-5T-2P
TIRLE 1 Detate TILE [J Change ~ [J Addition
NAME, NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-ZP CITY-ST-21P
TIELE 1 Detete TME [Dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | nereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental repart Is true and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer or direstor
of the carporation or the recesver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmewh an address, with aII other like empowered.
SIGNATURE: CZ;/ b 2rtl, [, Z / g /A S Fe sz el

NATUHE AND TYPED OR PRINT&"D HAME OF S!IGNING OFFICER.GR DIRECTOR Daytime Puon® #




