2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # Hoo585 Jan 29, 2004 08:00 AM

1, Entity Narae Secretary of State
BILLY BARTON, INC.

Prncipal Place of Busmness o . Mailing Address

17780 S.E. COUNTRY D, #475 17780 S.E. COUNTRY RD., #475
SgMMERFIELD FL 34491 . lS}éRulMERFiELD FL 34491
U

Suite, Apt #, gtc. Suite, Apt # eic MOORE CR2E034 (1 1#)3:‘
City & Stale City & Stale 4. FLI Number Apphed For
53-2634591 Not Apphcable
ap Country Zip Country 5. Cortificate of Siatus Desied [ l§8.‘:‘5 Additioral
. E) e Required
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o -
181;?88-5}0 glE’ %%%Bﬁ# F;jD 475 Street Address {P.0. Box Mumnbet is Not Acceptable)
SUMMERFIELD FL 34481
City FL { Zip Code

8. The above named antity submuts this staterment for the purpase of changing its registered cfhce or regisiered agent, or Loth, in the Stete of Florida. § am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE - -
hgraters, Yepad of prnted name of regrlared agarl ant e | apphcabie, INOTE Regsteisd AREn] gnaturs requiret when rensiabng} DATE _
FILE NOW!I! FEE IS $15000 _ .
. i . 9. Election C A :
Aler May 1, 2604 Fee will be $550.00 T:iZt gn SMpaIgn rinanaing . $5.00 vay Be
wund Contribution. Addes io Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS [N 11
TIE PTSD ] Degete HIE [Tchange [ Addition
NAME BARTON, BARBARA J NAME e
STHEET ADDRESS § 17780 S E COUNTY RD 475 STREET ADDRESS i1 ;gg?ggggég ég? 071 158 % —
or-st-ap I SUMMERFIELD FL 34481 Y. 5T 29 R x
BIE g [ Delets TE [ Change [ Acdifion
HANE BARTCON, BARBARA HAME
STREET ADORESS | 17780 S8E COUNTRY RD #475 STREEY ADDAESS
GiTY-57-2F SUMMERFIELD FL CITY-S1-2IP
HTLE [ oeteie TALE T Change [} Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-79 Y -51- 2P
TIE 3 Delele THRE {1 Change [ Additien
NAVE HAME
STAEET ADDRESS STAEET ADDRESS
CiTY-ST- 2109 CY-SF-2P
THLE {7 Deiete HES [T change [T Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-Zif CHEY-51-2P
THLE 7 Detete nHE [ Change™ [ Acdition
NAME HAME
STREET ADDRESS STRELT ADBRESS
CIFY-8T-21F SITY-ST- 24P

12. ¢ herely certify that the information supplied with this fiting does not quatify for the exemption stated in Section 119.07{3)}, Florlda Statutes. | further certily that the information
indicated on this report or supplemental report is rue and aceurate and thal my signaiwre shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporahion o the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an addrass, with alt other ke empowered.

stGNATURE:MMQQ)gL.@m 3. Barlen \-29-04 359245 3400

LI RATIRE AND TYDEED SATER A ME SF SINING OSFEICED AR DIRENTAR Dao Pounme Phone #




