2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000017412

1. Entity Name

W L BARTON, INC.

Principat Place of Buginess

11124 W THOREAU PLACE
CRYSTAL RIVER, FL 34428

Maifing Address

11124 W THOREAY PLACE
CRYSTAL RIVER, AL 34428

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90297 021 ***150.00

94048980

O O A A Al

2. Principal Place of Business 3. Mailing Address
135 N, SONCoAsT Bp. | T2 W, THOREAU BRC

Suite, Apt. #, etc. Suite, Apt. #, eic. 01062004 ChgP CR2E034 (10/03) -

City & State _ City & State : 4, FE) Number Apptied For
CRYSTAL., =iV . . C-RYSAYL. RNER, FL.. 5‘5&3 ; 195‘4-3 Not Applicable
DO County | Tp o | Cowtry | coq— .- $B.75 Additionai

3%2_&! { 3&. =2 "H-!-Z-‘:i ySa. 5. Certificate of Status Desired Feo Requireé o
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CHILDS, STEVEN G
11124 W THOREAU PLACE
CRYSTAL RIVER, FL. 34428

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above narmed entity submits this statement for the purposs of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE ‘{'/ ] l ot
Supiiure, ypod cf prriod aakgl ragisinaba agent and tie f cpdicatis (NOTE: Ragittannd Apont SOnatrs rered when rensurtng) DATE
FILE NOWIII FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. -~ OFFICERS AND DIRECTORS | K58 ADDITIONS/CHANGES TQO GFFICERS AND DIRECTORS IN 11

TinE D [ petete T [ Change ] Addition
FRAME CHILDS, STEVEN G NAME

STREETADDRESS | 11124 W THOREAU PLACE STREET ADDRESS

CITY-55-20P CRYSTAL RIVER, FL 34428 CIFY-5T-2IP

THLE 3 Delete TILE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

113 [ pelete TITLE [T change  [3 Addition
CNAME s o e e e e e e =B NAME P X - - - - -~ o e - |
STREET ADDRESS STREET ADDRESS

CITY-ST-2P | CATY-SE-ZP

TnE 1 pekele me DOchange [ Addilion
MAME NAME

STREET ADDRESS STREET ADDHESS

EF-5T- 19 6TY-5T-2P

TME {3 Delate me Clcrange ) Addition
NAME WAME

STREET ADORESS STREET ADORESS

CITY-81-2P QrY-ST-2P

TLE O petete TiE Ol change ] Additfen
NAME fane

ETREET ADDRESS STREET ADORESS

CATY-S1-ZIP CITY -57- 7P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | furiher certiy that the information
accurate and that my signafure shall have the same lag [ r
of the corporation or the receiver or frustee empowered to execute this repgg a5 required by Chapter 607, Flovida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this raport or supplemental raport is frue

- changed. or on an attachi iy an address, with all

al effect as if made under oath; that | am an officer or director

3Is2-115-51719

SIGNATURE:

snm@m OR PRINTED NAME OF

CFFICER DR

STEVEN & CHILDS

o

Daytmo Prone #




