C FILED
2008 PO NNOAL REPORT 110N Feb 17,2005 08:00 AM

DOCUMENT # G24188 P Secretary of State
1. Entity Name - iy '
BARTON REALTY, INC.
Principal Place of Business Mailing Address
417 W SUGARLAND HWY PO BOX 2311
SUITE 3C - ) CLEWISTON, FL 33440
CLEWISTON, FL 33440 US -
oo | [l AN IEINEROIHRIE

Suite, Apt. #, etc. Sulte, Apt. #, elc 02082005 Chg-P CR2E034 (10/03)

Cily & State - City & State 4, FEI Number Applied For

59-2264906 Mot Applicable
Zp Cauntry Zp Country 5. Certilicate of Status Desired | gg'gesq L‘R?;;‘b”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Narme
RAMIREZ, ALBERTO J S _
417 W. SUGARLAND HWY Street Address (P.O. Box Nurnber is Not Acceptabio)
SUITE 3C :
CLEWISTON, FL 33440 : T
City FL ! Zip Coda

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

SIGNATURE E— S - — e —
Signature, lyped orprinted name of regilenad agent and tita if applicable {NOYE. Registered Agent sigrature required when reins'ating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financirg $5.00 May e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PVST - ] Dalgle THILE [ Change ] Addition
NAME RAMIREZ, ALBERTO NAME
STREET ADDRESS | P.O. BOX 2311 STRLET ADDRESS
Cy-S7-2iP CLEWISTON, FL 33440 CIHY -§T- 2P
TME ' a Doeate | e o e Change ] Addition
e e 0023380
o "
STREET ADDRESS STREET ADDRESS 0217 /05-80059-001 150,00
CITY-ST-2P GITY- ST 2P
WL © Cloewe ] me Jcharge ] Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-57-21P Ciry-§1- 2P
TME ' e J e T Ghange (7 Addilion
NAKE _ ) MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P oIy $1-41p
TIE [ oglete TIILE [ change O Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CIrY-1-20p
e - O Dekete TILE [ change [ Addition
NAME NAKE
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

12. | hereby certify that the Infarmaticn supplied with this flling does not qualify for the exernption stated in Soction 1 19.07?3)(0, Flarida Statutes. | further certify that the information
indicated cn this report or supplemental reportis true and accurate and that my signature shall have the same legal erfect as if made under oath; that { am an officer or director
of the corporalion or the receiver or trustee ampowered to execute this repart as required by Chapter 807, Floride Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like smpowered,

>

SIGNATURE: 2// f/,/ﬂS'Da‘e 3~ 983~ 62

R D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




