2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Jan 28, 2005 8:00 am

DOCUMENT # P03000017412 Secretary of State
1. Entity N
ntity Name P 01-28-2005 90033 034 ***150.00
W L BARTON, INC. ot
Principal Place of Business Mailing Address .
735 N, SUNCQAST BLVD 1124 W. THOREAU PL.. vuevuUwiuoug
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429
Suite, Apt. #, elc. Suiite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
56-2326543 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHILDS, STEVEN G

11124 W THOREAU PLACE Street Address {P.O. Box Number is Not Acceptable)}

CRYSTAL RIVER FL 34428

City FL Zip Code

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

the obligations of regjatered agent.
SIGNATURE __ gé @ - zslos

‘@nams, MWW o 1egrstered agenl and Gie if appicable (NOTE Regrsiered Agent signalue reqwred when reinsiating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE D 0 pelete TILe P SECRETERY []changs [ Addition
AN CHILDS, STEVEN G NANE CH DS, HoLLY _

STREEE ADDRESS [ 11124 W THOREAL PLACE seeTaooRess | V48 2% WL THOREAU PLACE

ory-si-ZP | CRYSTAL RIVER FL 34428 av-si-ir | CRYSTAL. RINER FL. SRR

THLE {1 oelete TITLE Tl change [ Addition
NAME . MAME

STRLET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S1-2iIF

TITLE O Delete TTE [ Change  [J] Additicn
NAME ) T Co MAME - -
STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

TnE O pelete TILE [ change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CI7Y-S1-2IP

TITLE - [ Delete TLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 4P CITY-ST-2iP

e [ Defete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP . ay- 1.7

12. | hereby 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 supplemental report is trus 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 corporation or the receiver or trustee ampoweared 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerea.

SIGNATURE:

STEvEN 6. SUung feasfox 352.-795.57519

.,
/sacmnuns m(a’wpen c@:mmen NAME OF SIGMING OFFICER OR DIRECTOR Dala Daytme Phone #




