2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # M89170 Jan 24, 2005 08:00 AM
1. Entity Name ' Secretary of State
STEPHEN W. BARTO & ASSOCIATES, INC.
incipal Place of Business E o ‘ ;\Aailing Address; 77’_-_-
TORTUGA ROAD - . 39 TORTUGA ROAD
Al.M SPRINGS FL 33461 PALM SPRINGS FL 33461
T Wi AR ORI
Suite, Apt. #, etc. __'” - l Suite, Apt #: etc - 15t MOORE CR2E034 (10/04)
Ciy & State - = | Ciy & Slae — 4. FEI Number ' Appiied For
. S 65-0075502 Not Applicable
Zip ) Couniry Zip Country 5. Certificate of Status Desired I gi'g:'; Lﬁf:cil”onat
6. Name and Address of c::_l;renl Registered .Qgeni 7. Name and Address of New Registergd Agent T
Nama
EQBFE%T%TGE,EE%DA]%V, SR. Strest Address (P.C. Box Number i;s Not .;:cceptable)
PALM SPRINGS Fl. 33461 ———=
City ‘ F L Zin Cede

8. The abave named entity sun_T_rrﬁ_t% fhis statement for the phr;;oss of changing its rebist:;red office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE =

SgRahra, THEWS OF mmuﬁ r:me o Im;;VBci;aq;nt_a;é:ﬁa i applicable (NOTE Regrstored Agent sigralure required when remsianng) , BATE
FILE Now!!! FEE IS $150.00 . 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 . Trust Fund Contribution,  [[] Added to Fees

Make Chack Payable to Florida Department of State
10, e OFFICERS AND DIRECTORS R E ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Inie D [ petete ‘! o O change ] Addition
HAME BARTO, STEPHEN W, NAME | lﬂﬂﬂﬂm C{QBS 4
STRLET ADDRESS | 39 TORTUGA RD STHEET ADDRESS i1 raéﬁ;}ﬁ?—,g‘ﬁﬁ??_gn? 150, 00 -
oaY-stTiP | PALM SPRINGS FL S R LIS T *
niif D ] etess ﬁ il [ Change [ Addilion
HAME BARTO, PAULA K. HAMI
SIREET ADDRESS |39 TORTUGA RD ©f ciwerranoness
CHY- 51 1P PALM SPRINGS FL o Cy-g1-2p ' B )
NILE O Delete niLE [ Change [ Addition
NAME NAKE
SIHEE | ADDRESS SIRFLT ADDRESS
Gire- ST-2 . Jumsige
e T Dslete e [J Change [ Addition
NAME HAME
STRLET ADDRLSS L CIREFT ADBRESS
CiY-ST. _ ¥ orostoe
i [ Delete HILE [ change [ Addition
NAME HAME
STRLET ADORESS STREET ADDAEST
Ciry-8T. 2 N ) RN '
113 [ Delete M [ change [ Addition
HAME NAM[
SIRFCT ADDRESS SIREETADDAESS
CIY 51-21P ) - R ooesime

12. | hareby camll}l that the information: supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signatute shall have the same legal effect as if made under oath, that | am an officer or director
af the corporation of the recelver or rustes empowered to execute this report as required by Chapter 807, Florida Statulegmand that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an addres: all other like empowered, SW (fe] E?i

SIGNATURE: o\lhwglos (‘5‘0\) 4e7-557Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER O DIRECTOR Data Daglme Proma ¥




