; A - FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000099177 Secretary of State
1. Entity Name : 05-03-2004 90686 034 ***150.00
BARTIMAEUS, INC.
Principal Place of Business ailing Address
8879 WEST COLONIAL DRIVE 8879 WEST COLONIAL DRIVE
SUITE 109 SUITE 109 E
OCOEE, FL 34761 OCOEE, FL 34761
e R NG i - RN AR
Suite. Apt. #, etc. Suite, Apt. #, etc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number X Applied For
% (ﬂ - \0%0 \—I \ \ Not Applicable
4p Country ap Country 5. Certiticale of Stalus Desired O gg.gigf:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N e memwmt e . . —— - e | Name . . - -
BOGNER, JAMES B : _ Tz -
225 EAST ROBINSON STREET Street Address (P.Q. Box Number is Not Acceptable)
SUITE 600
ORLANDO, FL 32801
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. | am familiar with, and accept
the obligations of registered agent. . :

SIGNATURE
Signature, typed of printed name of registered agent and ttle if applicable. {NOTE: Registereg Agen! signalure required when reinstating) DATE |
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. B Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D X{)em(e TIMLE O Change [ Addition
NAME LASCAIBAR, JACQUELINE M NAME
STRELT ADDRESS | BEMOVEST-COLONMLDRWECOHE=E0 STREET ADCRESS
CITY-ST-21P DLoRRek=34761 . CITY-$T-2IP
mie L AGeA | A, T ACQUELIN EE] petete TME [ change ] Addition
NAME i - N NAME
STREET ADDRES —= 231 Citrus Tower Bivd. STREET ADDRESS
CITY-ST-Z1P CITY-ST-21P
—— Clermont, FiL 34711 :
TLE e THLE {J Change  [] Additien
NAME —_/’__/J NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TE Com T R o ™ SR [ 11 o [Jchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-ST-2IP
TITLE O pelete TTLE - [ change [ Addition
NAME ' NAME : ’ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 Delste TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}). Florida Statutes. 1 further certify that the information
indicated on this report or suppiemental report is frue 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowered. 3_'5_2 2/57
Wa—w‘j’\/ / i
SIGNATURE; = ) /éd“//d?/ A 5 200

SIGNATURE AND TYPED OF FRINTED HAME OF SIGHING OFFICER OR DIRECTOR Aate / Daytima Phong #




