2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 539183 Jan 24,2005 08:00 AM
1. Enily Name Secretary of State
BARTOW REALTY, INC.
Principal Place of Business - 7 o . _@rng Address
450 W DAVIDSON ST~ ; 450 W DAVIDSON ST
BARTOW FL 33830 . © BARTOW FL 33830 )
Suite, Apt #, etc. K Suite, Apt. #, etc. ) st MOORE CR2E034 (10/04)
City & State . City & State o 4. FE| Number . Applied For
—————e i} 59-1760867 Mot Applicable
Zo County 7 Zip T Country 5, Certificate of Status Desired [ ?g'zfq lﬁi‘gﬁmal
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
- T Name T -
ﬁé"g‘ \-';'} %(I:KITIDEVON ST Street Address (P00, Box Number (s Not Acceptable)
BARTOW FL 33830 _ —=
City ) ' FL Zip Code

8. The above named entily sulmits this stalement for, the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
'3 i

DATE

ﬁLE Nowi FEE 1S $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 F_ee Will Be $550.00 - Trust Fund Contribution, [ Added to Fees
Make Chack Payable to Florida Department of State
10. . CFFICERS ANDDIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
] PST O Delete T ' [ change [ Acdilion
NAME HUNT, JOHN W MAME C O 0annnia2741
SIREETADDRESS | 450 WEST DAVIDSON STREET | et aonaess BESdR05-00030-015 150, 00
Cly-ST-7iP BARTOW FL 33830-3725 iy §1- 7
nie B Ooeete - e ’ [ change ] Addtion
NAME NAML
SIRFEY ADDRESS STRELT ADORESS
QY- st-zp GIrY-ST- 7
TLE o [ Delete ) it [Jchange (] Addition
NAME NAME
STREFT ADDRESS STREE 1 ADDRESS
eny-s1. 7P | ctrv-st-ap
e " 71 Delete B BT [ change [ Addition
NAME NAME
SIRETY ADDRESS STREET AGDRESS
Y. 51 2iF CTY-SE TP
113LE ) S Closete [ - [ Ghange [ Addition
NAME HARE
STRETT ADDRESS SIRLE| ADDRESS
CItY ST-7P CY 5129
HILE S O pelete | BT ' ' [ Change  [J Aduiion
RAM, HAME
51751 ADDRESS ' SIREF | AGDRESS
cilr ST-2p QIY-ST 7P

12. | hereby certirﬁlthat the informaton supplied with this ﬁling does not qualify for the axemplien stated in Section 119 07{3)(), Florida Statiites | further certlfy that the information
indiicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or rustee empowered to exacute this report as required by Chapter €07, FIoridaﬁSiatutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered, y
4.4'( M dgaad / AL .
IGEcToR = 4 T Date / {

S[GNATUHE: Cavieme Phona §




