FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P030000991 77 05-03-2005 90114 009 ***150.00
1. Entity Name
BARTIMAEUS, INC.
Principat Place of Businass Mailing Address
8879 WEST COLONIAL DRIVE OPTICAL HEAVEN VISION CENTER 400800 42
SUITE 109 231 CITRUS TOWER BLVD.
OCOEE, FL 34761 CLERMONT, FL 34711
s s A MRS
o, TNC
Suite, Apt. 9, etc. S“"eff‘ . sic; 03122005  Chg-P CR2E034 (10/03)
9 W, Co\cmxa L Dv.
City & State ty & Stats 4, FEI Number Applied For
&C 86-1080711 Nat Applicable
ap Country 32 IE' 7 b ) {Tt'ryg , 8§, Cerlificate of Status Desired O ?aae'gfm‘:‘r’g”""a'
6. Name and Address cf Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
BOGNER, JAMES B
225 EAST ROBINSON STREET Street Address (P.Q. Box Number is Not Acceplable)
SUITE 600
ORLANDO, FL 32801
City FL | Zip Code

8. The above narred entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accent
the chligations of registered agent.

SIGNATURE
Signature, iyped or printed name of registared agent and e if applicable. {NOTE: Ragistered Agent signatura required when reinstating) . DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. O Added 1o Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TITLE [ Change [ Additien
NAME LASCAIBAR, JACQUELINE M NAME
STREET ADDRCSS | 231 CITRUS TOWER BLVD, STREET ADDRESS
CIry-Si-2ip CLERMONT, FL 34711 CITY-Si-2IP
TIHLE ] oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST1-209 cY-Si-zIp
THILE O Delete TITLE O Change [ Addition
N2ME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21F CITY-S1-2IP
TITLE [ Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy §T-21p oY - §1-21P
TTLE 3 Delete TME [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP LiTy-$T-2IP
e [ pelete TiNE OJChange [ Addition
NAME NAME
STREET ADDAESS STREET ARDRESS
CITY-5i-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing dees not guality for the exemption stated in Section 115, 0?$3)(|) Florida Statutos. | further certify that tho information
indicatod on this repart or supplementat report is rue 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 of trustee empowered to exacute this report a3 required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bloek 11

changed, or on an attachment will}, an addrass, with all other like empowered.
ﬁ/ &fa]~
z O J&-cg veline. 7. &xeréal Z25)65 (off—-

SIGNATU
ND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Data 4 Daflma Frone #




