2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Jo5653 Jan 28,2004 08:00 AM
1. Ently Narne Secretary of State
VINCENT J. BARTIMO, INC.
Principal Mace of Business Mading Address
5540 PELICAN BAY PLAZA #1106 8540 PELICAN BAY PLAZA #1106
GUEFPORT FL 33707 . GULFPORT FL 33707
ST s AR TMRARRRRUARANG
Suite, Apt ¥, elc. Sule, A #, elc. MOORE CR2ZEQ34 (11/03)
City & Siate City & Siate 3. FEI Number Apphed For
02-0353205 . Not Applicable
2o Country Zip Country 5. Certificaie of Status Deswed 3 g{g';esqiﬁf:;ﬁ""”
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
112 COURT STREET, SUITE #8 Stcao Addresa (-G Box Phamber s Not Acosplable}
CLEARWATER FL 34816 - . =
City FL ! Zip Code

8. The above named entily subrrute this statement for the purpose of changing «s registerad office or registerad agent, or both, in the State of Fiorida. | am familier with, and accept
the obligations of registered agent. - -

SIGNATLIRE . . e
Signstso. typed of printed nama of regrsterad agent and Sile ¥ apphoable (NOTE. Rogstersd Agent signatura restires when /6msiabng) DATE
FILE NOW!! FEE IS $150.00
) X ign i
Atery 1, 2004 Fo il bn 5500 e s o 3500w ae
Make Check Payable to Florida Department of State :
10, CFFICERS AND DIRECTORS N KT ADGITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 1%
TME D 1 Defete RE Tchange [ Addition
::;;EUADSHESS gs':g ?E?lc\iﬁcaihg;mm ::;;i‘f ADDRESS 11 ﬁg?gaiggqua? .
(1 /2808 -80 135~
cay-ST7E | GULFPORT FL £iTY-51- 7P i 1133-012 150.00
T AS ] patete HLE £ Change [ Adgitien
hAME GASSMAN, ALAN S, NAME
STREET ADDRESS | 1212 COURT STREET #B STREET ADDRESS
CITY-S7-7P CLEARMWATER FL LT -ST- 29
L 73 Detete TITLE ] Change (] Addition
WAME HAME
STRELT ADDRESS STAEET ADDRESS
ITY -57-2iF £ETY-ST- 2P
TTLE 7 Delete THLE {3 Change ] Addition
NANME NAME
STREET ATDRESS STATET ADDRESS
40 - S7- 1P SIY-57.2F
Hite 3 pelete TiLE [ change 3 Addition
NAME NAME
STREET ABDAESS STRELT ADDRESS
oIy S1-2P CITY- $1-ZP .
HEH S 3 oelete s [3 ohange 3 Addition
NARIE NAME
SYREET ADDAESS STREET ADDRESS
CITY-ST- 288 CITY-57- 217

12. { hereby centifty that the information supplied with this filing does not qualify for the exemplion stated in Seclion 118.07(3)(1). Florida Stabutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sfiec! as if made under oaif. thar | am an offices or direclor
¢t the corperation or the regerver or frustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 4
changad. or on an atachment with an address, with a othar ke empowerad. . .

a
SIGNATURE: HS:‘M‘E%QW;. Fo Vot T Brchine foeedest

EN O PEINTEN RAME OF Sl OFFICER OR DIRECTOR SN e 1 re e P o




