2004 FOR PROFIT CORPORATION

_ ANNUAL REPORT {AR) FILED
DOCUMENT # P0O0000033295 X Mar 05, 2004 08:00 AM

1. Entty Name Secretary of State
BARTERTOWRNRN, INC.

Frincipal Place of Business ) ) Maiﬁr}g Address
4500 MOONEY LANE 4506 MOONEY LANE
GRANT FL 32849 o GHANT FL 32349
Suite, Apt # elfc Suite, Agt. #, stc. MOORE CR2E034 (11!’33)
City & State City & State 4. FEf Number Applied For
) 59-3652396 Mot Applicable
o Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Mame and Address of Current Regisiered Agent ' 7. Name and Address of New Begistered Agent
) Name ) -
LIPTON, GREG - -
4500 MOONEY LANE Strest Address {P.0. Box Number 1s Not Acceptable)
GRANT FL 32849 = =
Cily o FL ! Zip Code

brrds this statement for the purpose of changing s regestered office or registerad agent, or both, In the State of Florida. { am familiar with, and accept

%é:ﬁ 2 26 09

8. The above named entity
the obligatons of reg

SIGNATURE

Signane, wped of prnted nama of regrstered agent and te  applcable. (NOTE, Aeprslared Agert SERALNE MeQUIEE wher seinsiating) DATE e
FILE NOW!H! FEE IS $15000 ' . . ) -
! } 8. Elscticn Campaign Fi
After May 1, 2004 Fee will be $550.00 T o g 3.0 May e
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 3 Delete TE ~ . O Changs 3 Addition
RAME UPTON, GREG NAME . }gzy{}ggag égﬁga -
STREET ADDRESS | 4500 MOONEY LANE STREET ADAESS RS ~{21 150, 08
CITY-S5-2F GRANT FL 32948 CIT¢-ST- 28
We O tieiete BitE T [ Change 1 Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P LTy -51-2P
mE T [T sielese TLE - TJChange ] Addition
NAME HANE
STAEET ADDAESS STREET ADDRESS
CITY-5T-2P rFv- 4120
TIRE Clogete TITLE ] Change 3 Addition
RAME, NAME
STREE? ADDRESS STRECT ADORESS
SIFY-SE-20F CITY-ST- 2P
e T 71 Detete e - Cichange ] Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CETY-ST- 1P CITY-S1- 4P
THLE 3 pefete § e O change [ Additicn
NAME NAME
STREET ADDRESS SIATET ADORESS
Y- 5129 SY-5T- 2P

12. | hereby ceriifg that the information supplied with this ﬁhr?g daes not quality for the exemphion stated in Saction 1 19.67%3}@ Flaricla Statutes. [ further cenify that the inforrnation
ingicated on this repon of supplemenial report is true and accurate and that my signature shail have the same legal effect as If made under cath; that t am an officer or direcior
of the corporation of the receiver or jrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atiachment wil address, with all othor §i ered.

SIGNATURE: gt MaZi\“ 224 of

TURE AND ZAPED GR PRINTEQMNAME OF SIGNING OFFICER OR DIRECTOR

Tawima Phone #




