- 2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT . Mar 25,2004 08:00 AM
DOCUMENT # P01000023567 e Secretary of State

1. Entity Name
BARTON INDUSTRIES, INC.

Principal Place of Business Mailing Address
428 PINES [SLAND ROAD SOUTHWEST 428 PINES ISLAND ROAD SOUTHWEST
CAPE CORAL, FL 33991 CAPE CORAL, FL 33991

L |

01062004 No Chyg-P CR2E034 (10/03)

4. FEI Number Applied For
65-1080493 Mat Applicable
- ; $8.75 Additiona
piE k) - ; 5. Certlficate of Status Desired X Fee Required
5 Name and Address of Currem Regiatered Agent S e e 7 e i

SCOVILLE, NANETTE M DO NOT WRITE

1304 SE 218T TERR A,

GAPE CORAL L 3290 B | IN THIS SPACE

e FE AN L : 4_\,.»«‘:.. - Coamen
e e Beabes T

Azt e e e A

8, The above named entity submits this statement for the purpose of changing its registered office or regzstered agent, or both In the State of Flonda Tam fammar with, an and accept
the obligations of registered agent.

SIGNATURE — — ~ =
Signature, typed or printed nama of registered agent and tilla if applicable. (NOTE: Ragistarad Agent signalure required wheh reinstalicgy DATE 7
FILE NOW!! FEE IS $150.00 8. Election Gampalgn Financing $5.00 May Be e ,ﬁgg?ﬁ%ﬁ%@ﬂ;}gg {TH TS
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees (eIt T By aatwiR R S O et N e
10 OFFICERS AND DIRECTORS _ i e e TR AR T
TITLE P R
MAME SCOVILLE, BRUCEB SR : - oL -
STREET ADDRESS | 1304 SE 218T TERR
CITY-§T-ZIP CAPE CORAL, FL 33990 e e
ME VP S A e T
RAME SCOVILLE, NANETTE M
STREETADDRESS | 1304 SE 218T TERR )
ony-sT-zP | CAPE CORAL, FL 33990 3 o, L -
o s T Tk ST L
NAME w e s it st s -
STREET ADDRESS g v, a3 e S PRI | SR

CITY-5T-ZP DO NOT WRITE

HAME
STREEY ADDRESS
CITY-8T-ZIP

~ INTHIS.SPACE

FITLE
NAME
STREET ADDRESS "
ClTy-sT-21P

TILE B
NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby ce:ti:g that the information supplied with this fi fl:ng does not qualify for the exempticn stated in Secticn 119.07, }(r) Florida Statutes. ! further certify that tha 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 cath; that | am an officer or direcior
of the carporation or the receiver ar {rustee empcwered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other like empowered. .. .Q 3 q ~—

SIGNATURE:

Daytme Phane 4

SIGNATURE AND TYPEQAIR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




