"

L 2

2004 FOR PROFIT CORPORATION
__ANNUAL REPORT

FILED

DOCUMENT # P00000106251

1. Entity Name

BARTON RENOVATIONS, INC.

Jan 16, 2004 08:00 AM
Secretary of State

Mailing Address

3300 ADRIAN ROAD
PENSACOLA, FL 32504

Principal Place of Business

3300 ADRIAN ROAD
PENSACOLA, FL 32504

DO NOT WRITE IN THIS SPACE

AL RO R

01132004  No Chg-P CH2EG34 (10/03)
4, FE] Number Applied For
59-3687694 Not Applicabla
i $8.75 Addiional
8. Certificate of Status Desired O Fee Requirod

&_Neme and Address of Current Hegistered Agent

BARTON, DUANE A PRES.
3300 ADRIAN ROAD
PENSACOLA, FL 32504

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposé 0{ changing s registered office or registered agent, or both, in the State of Florida. 1.am famillar with, and accept

the obligatiops of registerad agent,
SIGNA?UREQMQJ g Ql %ﬂm

Duane 4 Racton

ﬂ' I >wim7L
oS rgeinos e

J-14-04

Signatu-e. typed or printed name of regictered aoe‘rﬂﬁa titha i applicable.

required whan rei

9. Election Campaign Financing

FILE NOWI!! FEE 1S $150.00 Trust Fund Contrlaution.

After May 1, 2004 Fee will bo $550.00 O

$5.00 way Be
Added to Foes

10. QFFICERS AND DIRECTORS |

TILE D

NAME BARTON, DUANE

STREET ADDRESS | 3300 ADRIAN ROAD
CiTY-ST-2IF PENSACOLA, FL 32504

TILE

RAME

STREET ADCRESS
Cimy-$§7-29

TLE

NAME

STREET ADDRESS
ciTy-st-2p

THLE

HAME

STREFT ADDRESS
Cirf-§T1-2p

TLE

HAME

STRELT ADDRESS
CiTY.5T7.22

TRE

HAME
STREETADDRESS
£NY-ST-IF

U00Co005252 )
1/16/04-80028-013 150.00

DO NOT WRITE
IN THIS SPACE

12 i herghy oem{gfgxa’t the information supplisd with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further cerlify that tha information
report or supplamental report is true and accurate end that my signature shall have the same legal effect as ¥ made under cath; that | am an officer or director
of the corporation ar the recaiver or fustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicatad on
changed, or on an hrnent with an addés. with alf other fike empowered.

b%@m A . Baﬂ{m

SIGHATURE AND TYPED OR PRINTED HAME OF

OFFICER OR DIRECTOR

Dreytiers Phone #

[-14-04

SIGNATURE:{_/l&ni QL &S - frs



