2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ : FILED

DOCUMENT .# P00000001859 Mar 04, 2004 08:00 AM
1. Entity Name
retary of
BARTOLEC CORP. Sec eta y Y State
Principal Place of Business " Maiing Address o
3115 LAKE WORTH ROAD 2115 LAKE WORTH ROAD
LAKE WORTH FL 33451 LAKE WORTH FL 33461
T GG O AR
Suite, Apt. #, etc ) Suile, Apt #, elc. ) MOORE CR2E034 (1 1/03)
City & State City & State T 4, FE! Number ] Applied For
__ 850998967 Not Applcdale
Zp Country Zip Country 5. Ceriificate of Status Desirect O ?ea;'gg Sidéﬁ""a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent -
- Name o o T
El:f‘ %TE)ALE(E:’VE?)HTH HO AD Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33461 —— e
City FL l Zip Code )

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agens, or both, in the Siate qf Fiorida. [ am familiar with, and accept
the obligations of registered agent. ’ . )

SIGNATURE e - LN - - -
Swgnansre bosz or preled name ol registered agont and tle f appheable {NOTE Regslated Agent sgnature reguired when reinstating) BATE
FILE NOWI! FEE IS $150.00 - . ' ' B
. p . 9. Clection Campaign Financing $5.00 may Be
Atter May 1, 2004 Fee will be $55,u'00 e Trust Fund Contritestion. Added to Fees
| Make Check Payable to Florida Department of State I

10. OFFICERS AND QIRECTOES i 1%, ADCHTIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
g DP 3 Delste e [J Change [ Addition
NAME BARTOLEC, TCM NAME
STREET ADDRESS 13115 LAKE WORTH ROAD STREET ADDRESS 83 f%gqgggggg?jﬁﬂ 1 4 1 SU ﬁﬂ
ory-st-2p |LAKE WORTH FL 33461 CITY-ST-2P L -
T 8SD Clogee B o T ) Clchange [ Addition
NAME BARTOLEC, ANMNE-LOUISE NAME
STREET ADDRESS £3115 LAKE WORTH ROAD STREET ADDRESS
CcimY-ST-2IP LAKE WORTH FL 33461 CIFy-ST-2IP
TRE [0 Delete l TILE ) ClChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-3P CITY-ST-2IP
e O Delete Tme - ' [ Clange L Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
GiTY-ST-2P Gy - §7- 2P
TILE S 3 peleie N - ] Change DA&dﬂiorT
NAME NAME
STREET ADDRESS STREET ADDRESS
oImy-S1-2IP GiTY-8T. 2P
TE ) Dloeete e D3 Change [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-ST-2IP

12. | herepy cerbfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statufes. | 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 effect as if made under oath; that | am an officer or director
of the corporation ar the recever or trustes ernpowsrad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aitachment with drass, with all other like empowered.

SIGNATURE: Ty Bagroriz o -9/?/{{/ <) Ba-H7

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING QFFICER OR DIRECTOR " Date Daytiné Phone #




