FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P01000028257 02-21-2005 90077 019 ***150.00
1. Entity Name
BARSCO ENTERPRISES, INC.
Principal Place of Business Mailing Address
8666 SEMINOLE BLVD. 8666 SEMINOLE BLVD,
SEMINOLE, FL 33772 SEMINOLE, FL 33772 2 0 0 1 4 0 q 1
s s R VAL A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Numbes Applied For
59-3705939 Not Agplicable
“p Country Zp Country 5. Ceriificate of Status Desired [ gg;?q Addilonal
6. Name and Ad_dress of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARTHOLMEY, SCOTT
8666 SEMINOLE BLVD. Street Addraess {P.Q. Box Number is Not Acceplable)

SEMINOLE, FL 33772

City FL ’: Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Rogistered Agant signanse requirad when ransiating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Bs
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Addedto Foes
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TmE (X Change (] Addition
NAME BARTHOLMEY, SCOTT NAME .
STREET ADDRESS [~FOSBAYWOOEBR-3— SRETARESS | QLG SEM nols BlvD
CIy-§T-21P BUNEDIN 3408 8—— CITY-ST-2IP SEnmin a[ = FL. 23772
TME [ Delete TNLE 4 I Changs [} Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CY-ST- 2P CITY-5T-21P
TLE O Detete TIE []Change [ Addition
NAME NAME
STREET ADDRESS -  STREET ADDRESS - -
CITY-5T-2P CITY-S§T-2P
TILE [ Delete e £ Change [ Addition
NAME . NAME
STREET ADDRE! STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
TIne 7 Delete e ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P ciY-51-2P
e (2 pelete Tme [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CiFY-ST-2P

indicated on this raport or supplerp<nia erd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receive -ﬂ, o g axecTtertijs report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
)' X

changed, or on an allachmant : ’f owered,

12. | hereby certify that the informaticn Iied with thig filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information

SIGNATURE: 1 &1 —_ > Seorr Bag meLII z/z,/a{" ___




