2004 FOR PROFIT CORPORATION
—ANNUAL REPORT (AR) _ FILED

DOCUMENT # P01000106764 Jan 29, 2004 08:00 AM
1. Eniy Name Secretary of State
JULIE BARTLEY DISTRICT FUND, INC.
Prnncipal Place of Business Mailing Address
1819 MAIN ST., STE. 201 T 1819 MAIN ST., 8TE. 201 _
SARASOTA FL 34236 . SARASOTA FL 34235
T RO SRR
Suite, Apt #, elc. Suite, Apl. #, elc. MOORE CR2E034 {11/03)
City & State City & State - 4. FEl Number N Applié& For
65-1149330 Not Applicable
o Country zp Country 5. Certificate of Siatus Oesired O ?ese'gei lﬂ?;;”‘maj
6. Name and Address of Current Registered Agent 7. Name and Address of New ﬁ-e-gistered Agent l —
Name :
1BBA1RJTITA%NJLSJ'I’:IES?‘E 201 Sireot Address (P.C. Box Number is Not Acceptable) B
SARASOTA FL 34236 - - -
City FL | 2ip Code ]

8. The above nameg enlily submus this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatonetirdg:siered agent.

SIGMNATURE

S -’vj’l’ yped or anmted nama of regislared agont and ttle d applicable, {NOTE Regislered Agen! signature required when reinstating) DATE

FIMOW!” FEE I.S $15000 - 9. Election Sampaign Financing $5_00 May Be

After May 1, 2004 Fee will be $550.00 = ", Trust Fund Contribution O Added to Fess
Make Check Payabie to Florida Department of State '
10, ;. OFFICERS AND DIRECTCORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ petete TITE [J Change ~ [J Acdition
NAME BARTLEY, JULIED ' NAKE }
STREET ADDRESS | 1819 MAIN ST., STE. 201 STREET ADDAESS HNnneas ] 4 . .
CIry.sT-2p |SARASOTA FL 34236 ] CITY-5T- 717 IL30/.04-80047-083 15000
e 3 Delete TIME [ Change ~ [ Addilicn
MAME NAME
STREET ADDRESS STREET ADBRESS
iTY-ST-2IP CITY-ST-2P
MLE 3 Delete THLE [ Change [ Addilicn
NAME HAL
STREET ADDRESS STREET ADORESS
oITY -5T- 7 CITY-S$1-3P
TLE 3 oelete TITLE [J Change 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
ITLE O petete THLE [J Change [ Addition
NAME, MARE
SYREET ADDRESS STREET ADDAESS
CIvY-S7-2IP CITY-ST-2IP
e £1 Delete TITLE [dchange [ Addition
NAME NAME
STRECT ADBRESS SIREET ADBRESS
CITY-51- 28 CITY-ST-2P

12. | hereby certify that the information supptiad with this filing daes nat qualify for the exemption stated in Secticn 1 19.07?3){0. Ficrida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation ¢r the receivgr or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appaars in Biock 10 or Biock 11 if

changed, or on an attach an agdress, with all gther like empowered. R
, Lras_1foohy VAR
Date ¥

SIGNATURE: G Areny—




