2004 FOR PROFIT CORPORATION

Feb 20, 2004 08:00 AM
Secretary of State

ANNUAIL REPORT (AR) , FILED
DOCUMENT # F36910 g

1. Entity Name:

DAVID BARTON INTERNATIONAL, INC.

Principal Place of Business . Mailing Address

2534 NE 9TH AVE PO BOX 101725

#1 CAPE CORAL FL 33910

CAPE CORAL FL 33009 "us

us
Suite, Apt. &, etc Sude, Apt # etc. MOQORE CR2E034 {11/03)
City & State City & State 77| & FEINumbger Applied For

650175859 Not Applicable
. N T - C Py )

Zp Country Zip ountry 5. Certificate of Status Desired O gi.gesq lﬁ;ﬁ:&nonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - -

BARTON, DAVID A, —

2534 NE 9TH AVE #1 Streat Address (P.O. Box Number is Not Acceptable)

CAPE CORAL FL 33909 - — S

City FL I 2ip Code

the obiigations of registerad agent.

SIGNATURE N . — r——— - -
Signalure, typed or printed name of registered agent an3 lite if applcatle (NOTE. Ragrslered dgent sigrature required when renssating) DATE
- — s e —
FILE Nowu! FEE I_S $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2004 FE‘? will be $550.00 , T Trust Fung Contribubion. O Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN $1
TITLE VPS [T Delete TILE A Change L] Addition
NAME BARTON, DAVID A MAME
STREET ADORESS {2534 NE 9TH AVE #1 STREET ADDAESS HOo00nns0247
cmv-sT-2p  |CAPE CORAL FL 33308 CifY-57-2P 027/23/04-80032-005 150,490
kit PD Ij Delete B B JcChange 3 Addition
MANE BARTON, SIMON D NAME
STREET ADDRESS 2534 NE 9TH AVE # 1 STREET ADORESS
CIY-ST-7IF CAPE CORAL FL 33908 CITY-51-2F
TLE Tpelee N O Change [ Addition
HAME HAME
STREET ADDRESS STREFT ADDRESS
GITY-5T- 2P oITY-ST- 7P
ke O3 Dedele. nT: ' [ change [ Addtian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
Tme O ceiete T [ Change [ Additian
NAME NAME
STREEY ADORESS STREET ADCRESS
CITY-ST-2P CITY-5T-2iF
TE Closee  J e Dl Change ] Addilian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CITY-ST-21

12. | hereby certify lhat the information suppligd with 1 filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgriental.fepaort is e and aceurate and that my signature shail have the same legal effect as if made under oath, that | gm an officer or director

of the corporation or the recaivér or trustee e red Ao exegute this repart as reguired by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed. or on an atiachgétlt with, ’ ke empowered, .. R
S\ Moty Biesta -0
SIGNATURE: RESIDEN Y o —L1-0%

SIGNATURE AND TYPBD'DR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR -

TR g AR Qo




