2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 01, 2004 8:00 am

DOCUMENT # P02000076639
it ecretary of State
_ ofe 2fe e
PAUL W. BARTLETT, INC. 04-01-2004 90028 035 150.00
Principal Piace of Businass Mailing Address
1173 GATWICK LOOP 1173 GATWICK LOOP VAV am = — —
HEATHROW FL 32746 HEATHROW FL 32746
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
75-3075675 Not Applicable
Zi Country 2 .| Gountry 5. Certificate of Stalus Desired ] ?g'gesqgf:‘;ﬁ“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

o (1:20{)R1PSAR¢g|g_]NREE-HerCE COMPANY. ’ Street Address (P.0. Box Number is Nol Acceptable)

TALLAHASSEE FL 32301

City FL Zip Code

8. The abave named entity submits this stalement tor the purpose of changing its registered oftice or registered agent, or beth, in the State of Floriga. | am familiar with, and accep
the obligations of registered agent.

SIGNATURE
‘;l Signature, typed o punted name of rogistered agent and litle f applcatle. (NOTE. Registered Agant signanira required when rainsiatng) DATE
"~ ~FILE NOW!! FEE IS $150.00 . ‘ _ ,
Y AR A . 8. Election Campaign Financing $5.00 May Be
; ~ Aﬂer May 1, 2004 Fee will be 555.0'00 N Trust Fund Coniribution. [ Added to Fees .
*'Make Check Payable to Flarida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D £ Delete TImE [ Change [ Addition
NAME BARTLETT, PAUL W NAME
STREET ADORESS [ 1173 GATWICK LOGOP STREET ADDRESS
CITY-ST-71P HEATHROW FL 32746 CITY-ST-2P
TITLE [ Delete TITLE ‘ Ochange O Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP - : CITY-ST-2iP
TILE O Detete TiTLE [ change [ Addilion
HAME NAME
- STREET-ADDRESS STREET ADDAESS
CIFY-§E-21p CITY-5T-ZiP
TITLE ] elete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [J Change  [7] Addition
NAME L
STREET ADDRESS STREET ADDRESS
CHTY-ST- 1P cIry-Si-7p
miLE ] betere T [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP ]

12. | hereby certily that the information supplied with this filing does rot qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under path; that | am an officer or director
of the corporation or the recer trustea empowered 10 execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

ohne coparatonc e Jé; orTeRls exceui e opo 3 /2 2 //}, & YI-07/~) 09

SIGNATURE: ,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIBER OR DIRECTOR

Date Daytime Phang #




