FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

PEC)CNUMENT #N10134 04-29-2005 90210 039 ****4] 25

. Entity Name

BARTOW CRIME STOPPERS, INC.

Principal Place of Business Mailing Address

475 E MAIN ST, PO BOX 509

BARTOW, FL 33830 US BARTOW, FL 33831-0509 US

A o LRV R ETRER MR
Suite, Apt. #, stc. Suite, Apt. #, etc. 04212005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Appliad For

59-2567298 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O Eg'zgl’:?:;“‘mm

§. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent

S= = - MNatg— — - -- - @ — - — -~ - - -

WRIGHT, STEVEN R
550 E DAVIDSON ST Streat Address (P.O. Box Number is Not Acceptable)

BARTOW, FL. 33830

City FL | 2ip Code

8. The above named entity submits 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
the obligations of registered agent.

SIGNATURE

Signamre, typed or printed name ol registercd agent and tbe if apphcable. (NOTE: Registerad Agent signature requined when reinstating) DATE

:\ Flling Fee is sﬁ-i,zs ? 9. Election Campaign Financing $5.00 May Be . \ Make check payable 1o

'‘Due by May 1, 2005 / Trust Fund Contribution. O Added to Fees " Florida Department of State .
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D Ol perte e pc 1 O change [ Audiion
A BELL, MELONY NAME TimerHy Hardee
STREET ADORESS | 412 N. LANIER smeiaorss || 650 £. Main ST
arr-sr.2p | FORT MEADE, FL 33841 CITY- ST-2P Baitand FL 3330
T D O nelete e DSeC O Changs YT haticion
NAE SMITH, ERNEST AV Donne. Nairis
STREET ADBRESS | 2300 N BROADWAY AVE STREET ADDRESS ¢so0 N- Kr.oa.cjwq
cry-s--zP | BARTOW, FL 33830 GiIY-T-2IP Raiten, FL 33830
e oT A elete me PV O Change  [Cadition
NAME WRIGHT, STEVE NAME Bakb Ombrase
STREET ADORESS | 550 E. DAVIDSON STREETADDRESS | J oS A/ GF
oTr-ST-zr | BARTOW, FL 33830 ciy-ST-7P Bectow EL 3F30
TILE Dve \Rnema TIME [J Change  [] Addition
NAME HARDWICK, KELLY NAME
STREETADDRESS | 341 W. DAVIDSON STREET STREET ADGRESS
CITY-S1-2P BARTOW, FL 33830 CITY-5T-7IP
MLE D 3 Delets TTLE O Change  [J Addition
NAME ADAMS, CAL NAME
STREET ADORESS | 735 S FLORAL AVE STREET ADDRESS
cy-si-2P | BARTOW, FL 33830 CIFY-ST-7P
e D X velete e [JCrange [ Addition
NAME CORBETT, JODON J NAME
STREET ADDRESS | 1655 MAGNOLIA STREET ADORESS
ciry-s1-zip BARTOW, FL 33830 CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07§3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, witp all other like empowerad.

SIGNATURE: jt:&” "L-‘ Temothy m. ‘L/GLI"JCL ‘{/Zl/os' FJ63-533-913

2+~ SIGNATURE ANG TYPED OR PRINTED NAME OF SGNING OFRICER OR DIRECTOR ! Darytare Prone #




