2005 FOR PROFIT CORPORATION FILED

DOCUMENT # Jo5653

1. Entity Name

VINCENT J. BARTIMO, INC.

ANNUAL REPORT (AR) | Feb 02, 2005 8:00 am

Secretary of State

02-02-2005 90061 016 ***150.00

Principal Place of Business Mailing Address

GULFPORT FL 33707

53940 PELICAN BAY PLAZA #1106 5940 PELICAN BAY PLAZA #1106 JUuuUvJ i vy
) GULFPORT FL 33707

AUARARREOEE O

Jll

2. Principal Place of Business 3, Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. 1st MOORE CR2ED34 (10/04)
City & State City & State 4. FEI Number Applied For
02-0353205 Not Applicable
i C i Counir iti
Zp ountry Zip ouniry 5. Cortificate of Status Desired O ?g'gglﬁ;’:émna}

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GASSMAN, ALAN S.
1212 COURT STREET, SUITE #B
CLEARWATER FL 34616

Name _~
st STEpusesss S, Coupon® (=00
treet Address (P.Q. Box Number is Not Acceptable)

T

ST frreesAun st FiL_3B3713
City FL Zip Code

8. The above Ramed enti
the obligayons of fae

SIGNAT

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnalute, lyped or printed name ol regstered agent and litle it apphcatile

_@@@« td{Té:L’-‘f/OS

[NOTE Registarad Agent signature requied when reinsialng

9, Election Campaign Financing $5.00 May Be
TrustFund Contribution. ]  Added 1o Fees

LR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IILE D [ Delete ILE [Jchange  [7] Addition
NAME BARTIMO, VINCENT J. NAME
STREET ADDRESS | 5940 PELICAN BAY PLAZA STREET ADDRESS
CiTY-ST-ZIP GULFPORT FL CIty-81-2p
TITE AS et TLE ) Ghange  [] Addition
NAME GASSMAN, ALAN S, NAME
STREET ADDRESS | 1212 COURT STREET #B STREET ADDRESS
CITY-SI-2P CLEARWATER FL CITY-S1-2IP
TTLE i £ Delete TILE {1 Change  [] Addition
il - - o HAME T DA T
STREET ADORESS STREETADORESS
CITY-SI- 2P CITY-ST-2P
TITLE : 7 Delete IMLE [ Change, [ Addition
HAME NAME T e
STREET ADDRESS STREET ADDRESS
cIrY-ST-2p CITY-51-7f
TIeE : 3 Detete e [ change [ Addition
MAME § name
STREET ADORESS STREET ABDRESS
CITY-SI1-zP CITY-ST-ZIP
TTLE O Gelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P eTY-STIP

SIGNATURE v

12. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119,07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report &r supplementa) report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or diractor
ol the corporation or receiver or trngliee empowered 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an chment with anfaddresf with all gihgr like empowered.

1 ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #




