2004 FOR PROFIT CORPORATION

~—  ANNUAL REPORT (AR) FILED

DOCUMENT # Me9170 Feb 04, 2004 08:00 AM
1. Entty Name Secretary of State
STEPHEN W. BARTO & ASSOCIATES, INC.
Principal Place of Business ‘ l_Vlaiiincl Add'réssﬁ . 7 :— S
39 TORTUGA ROQAD 39 TORTUGA ROAD
PALM SPRINGS FL 33451 PALM SPRINGS FL 33451
e IACH G R
Suite, Apt. #, etc Suite, Apt. #, etc. T MOORE CR2E034 (11/03)
City & State City & State 1 4. FEi Number Applied Far
65-0075502 Not Appticable
Zip Country Zp Country 5. Centficate of Stawss Desired O ?i'giiﬂi‘ﬂ”ma'
6. Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent ‘ﬂA
) Name o o
gg %%T%Eapggﬁgf - SR Street Address (P.O. Box Number is Not Acceptabie} o
PALM SPRINGS FL 33461 — ———
Cuty ) B - FL , Zip Code

8. The above named entity submils this staterment for the purpose of changing ds registered office or ragistered agent, or Dol in the State of Florida. | &m famitiar with, and acoept
the obhigations of registered agant.

SIGNATURE s S— —— . ———e S —
Signature, typea of prived name of regetaven agent and tbis ( applcable {NQTE Registered Agent signatura requirad when renstatng) DATE
FILE NOW1l! FEE I§‘$__150.00 Lo 9. Tlgction Campaign Financing $5.00 May Bs
After May 1, 29.04 Fee will _be _5550_-90 B 2 Trust Fund Contribution. | Added to Fees
Make Check Payable to Flotida Department of State ™~
10. QFFICERS AND DIRECTORS ¥y . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D - L MDg{erte’ - THE ) D Chanqe . DA_dG:IbE
NAME BARTQ, STEPHEN W. NAME
STREET ADDRESS | 39 TORTUGA RD STREET ADDRESS
ciry-ST-2P PALM SPRINGS FL CITY-ST-Zif
TE D O wetete e [ Change L] Adcition
NAME BARTO, PAULA K. NAME JON0OD0RsYaY
STREET AODRESS | 39 TORTUGA RD | STREET ACDRESS 02/0634-80031-n02 150.00
¢Iry-8T-21p PALM SPRINGS FL CiTY-ST-2IP
TImE . [ vetete J R CiChange [ Acdilion
NAME NAME
STHEET ADDRESS SIRFET ABDRESS
EITY-5T-21P CITY -5T-2P
TriLE 7 Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP oY~ 81 2P
TILE ‘ [ Delete e [ Change [ Addition
NAME NAME
STBEET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S7-2p
TILE [ Delete TITLE T3Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$7-21F Ciry-st-2p

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)(1}. Florida Statutes. | further certify that the information
ingicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath, that | am an officer or director
of the corporation or the receiver or frustee empowered ta execute this report as réquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with all other like smpowered.

SIGNATURE: mm(wjg,Q_ Sreewen w@m&l DC{an/DY &D.S756522

AN ED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Phane k&




