2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . - FILED

DOCUMENT # P00000032637 Mar 15, 2004 08:00 AM
T et — Secretary of State
BARTOONIVERSE, INC. y
Principai Place of Business Mailing Address - B
300 NORTH OSCEOLA AVENUE 300 NORTH OSCECLA AVENUE
SUITE 6D SUITE 8D
CLEARWATER FL 33755 CLEARWATER FL 33755
A [ R0 A S A
Suite, Apt. ¥, etc. Sutte, Apt #, etc. MOORE CR2E034 (1 1/03)
City & State ) City & Stale 4. FEI Number ' Applied For
59-3635630 Not Applicable
<ip Cauntey Zp Couniry 5, Certificate of Status Degired O ?eae-ggq S?:Cijzional
8. Name and Address of Current Registered Agent 7. Name and Addréss ot New Registered Agent - o
Name
Q&wa%%gém AVENUE Sirest Address (P.D:ch Number is Not Acceptable) B
# 6C
CLEARWATER FL 33755 o o )
City FL l Zip Cade

8. The above named entity submits this stalement for the purpose of changing s registered office ar registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE - e i . e : oo
Sgnature. wped of arinted name of reqislarod agont and tide I applcabla. (NOTE. Regsiered Agent signature {equlred when relnstahing) DarE
FILE NOW!!! EEE IS $150.00 . A
Tk " oot &. Election Campaign Financin
After May 1, 2004 FE? will be $55Q'OD» : - Trist Fund Copntrgilhution. e [ fdsd-ecc)ﬁoh;zse °
Make Check Payable to Florida Departiment of State
10. GFFKCEH’S AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
e PD [ pelete TILE [ Change T Addition
NAME DOBIN, BART F NAME e
STREET ADDRESS | 300 NORTH OSCEOLA AVENUE STREET ACDAESS - IUU‘%&'?BQSBBSB .
crv-st-zp | CLEARWATER FL 33755 N crvsra - 03/15/04-80063-011 150,40
e VSTD 3 belete TIRLE [ Change [ Addition
HAME DOBIN, EMMA HAME
STREET ADDRESS | 300 NORTH OSCEOLA AVENUE STREEY ADCRESS
CITY-ST-2P CLEARWATER FL 33755 .  § Cmy-st-zip e
TITLE T Detete TLE [ Change ] Adcition
NAME NAME
STREET ADBRESS STREET ADDAFSS
CTY-5T-7F CITY-ST-2IP _
TITLE [ Delete ME [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ] CIFY-ST-2IF L
THE 3 Delete TITLE [ change £ Addition”
NAME NAME
STREET ADDRESS STRELT ADDRESS T
5Ty -ST-ZiP CITY-51-2IF
e [ selete TITLE [ Change [} Audilion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-Zp CIFY-ST-2IP o

12. 1 hereby certity that the informazon supplied with this filing dees not qualify for the exempticn stated in Saction 119.07(3)(i}, Florida Statutes. | 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 t am an officer gr director
ol the corporation or the receiver of trustee empowered 1o execute 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 attachfnent withy an address, with.all other like empowered
SIGNATURE:/ M o MM“ Ewmma Do it/ 2 1/‘ oq‘/o"/ 22246 - 8187

SIGNATURE AND TYPED CR PAINTED NAME OF SIGNING OFFICER Ot DIRECTOR Caylime Phone it




