FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000028257 04-22-2004 90036 014 ***150.00
1. Entity Name
BARSCO ENTERFRISES, INC.
Principal Place of Business Mailing Address vEYw T
8666 SEMINOLE BLVD. 8666 SEMINOLE BLVD.
SEMINOLE, FL 33772 SEMINOLE, FL 33772
T S RO O
Suite, Anl. #, elc. Suite, Apl. #, etc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
59-3705939 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
) Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent

Name

BARTHOLMEY, SCOTT
8666 SEMINOLE BLVD. Street Address (P.O. Box Number is Not Acceptable)

SEMINOLE, FL 33772

City FL | Zip Cods

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura requirec whan reinstating} DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign ﬁnancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TILE mange [ Addition
NAME BARTHOLMEY, SCOTT NAME
STREET ADDRESS | 2365 MANGRUM DRIVE sweomess | 503 Bayevod DL S
ClTy-S1-2I DUNEDIN, FL 34698 CITY-ST-2IP
TILE [ Delete TITLE O Change (1] Adaition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Datete TMLE [ Change  [] Adaitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-21P
TITLE Ooelete - TITLE [ Change  [] Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE [T Delste TIMLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADORESS
CITY-57-2IP Cy-S1-2IP
TNiE [ Delete TIME [J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplegat@ptat report is true an accurale anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receivg I powaredHa gxechia [l report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

ﬂ y

changad, or on an attachmen
Seoir Bpertol mey ”/59/5‘

=
SIGNATURE: _

PEDOA PRINTED NAME OP’GN!NG OFFICER OR DIRECTOR Date © Daytime Phons ¥

{




