2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} ... | FILED
: ' o Jan 24, 2005 08:00 AM

DOCUMENT # Hoos85 7
1. Enlity Name . Secretary of State
BILLY BARTON, INC.,
Principal Flace of Busin;s-s S . _ Maﬂiné Addrass T
17780 8.E. COUNTRY RD., #475 17780 S.E. COUNTRY RD,, #475
SUMMERFIELD FL 34491 SUMMERFIELD FL 34491
us . us
S T [RGB
Suite, Apt. #, elc. ) ; s - Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
Cily & State B City & Stale 4, FEINumber __ Applied For
_ o o ) 59-2634591 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired gi'gqu‘ggiona’
- I‘glarﬁ& ahd Address of Current Ragistered Agent — , I 7. Name and Address of New Ragistered Agent '
"1 Name
1B¢$BEOé\lé %%FI_{JBI\'[ATRYA ﬁlD 475 Street Address (P.O. Box Number is Not Acceptable)
SUMMERFIELD FL 34491 y
City ] FL | 2 Code

8. The above named entity su‘t‘);mits this siaterﬁem for the purpose of changing its reglstered office o registered agent, or bbtﬁ, in the State of Florida, I"am familiar with, and acbept
the obligations of registered agent.

SIGNATURE . .

Signatura, ned of u;'t’;d name ofre_izislorad aaa_m;nd Wl f gpplicable —{NOTE Rggwslered&gant signalire raquired wren 1wngtatng) DATE
1Y
At FthﬂE h!logfﬂf;s 'EEEV;?"s; sc;ggu o0 : 9. Election Campaign Financing $5.00 May Be
er vlay 1, ee e 5 Trust Fund Caontribution, [ addedto Fees

Make Gheck Payable to Florida Department of State
10, ' : OﬂFxﬁCERS AND DIRECTORS ,:;_71 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
TLE PTSD - O pelete it [ Change  [] Addition
NAME BARTON, BARBARA J NAME Ul:lﬂﬁﬂﬂigiggg -
SIREET ADDRESS | 17780 S E COUNTY RD 475 SIREET ADRESS Di ;"24-;’{}5"88 I?E‘“GUB 258'! ”{5
Ciry-S1-21p SUMMERFIELD FL 34491 i . MLERENEYI S o
T S [T Deiste N R [ change [ Addition
NANE BARTON, BARBARA . HAME
SIREEY ADDRESS | 17780 SE COUNTRY RD #475 5IREET ADDRESS
Ciy-51-7p ) SUMMERFIELD FL _ oivesioap )
TIHE £1 eiete e [1change ] Addition
HAME NAME
STREET ADDRESS SIRFET ANDRESS
Cily-51-2ie oIY-sT- 2P ‘
B T pelste TLE [ Ghange  [C] Addition
NAME NAME
STREET ADDRESS STRFET ANDRECS
Ciry. s1-2ie ) L cliy. i 2e
fint 1 pelete Tt [ Change "] Addition
NAME MAME
SIRLET ADDRESS $TREHT ADDRESS
cIFy §T-21P q onvsioaw _
e 7 Deiete Tk [Jchange [ Addition
NAME fAME
STRECT ADORESS SIPELT ADDRESS
Cliv-sI-2P GIlY - S[- 2P

12. 1 hereby c.er\ig that the information supplied with this fiing does not qualify for the exemplion stated in Secton 119.07(3)(1), Florida Statutes. 1 further certity that the infarmaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recelver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all othet like empowered.

SlGNATURE:@\S?J\kkM; Q @O\/\i}.«- Beashorad Bavlor \“reicl—%’ 3588943534700

GNATURE AND TYPED oi\Tn?m’En NAME DF SIGNING OFFICER OR QIRECTOR i Dayirme Phorg 4




