2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000113106 FILED
1. Entity Name Jan 27,2005 08:00 AM
ALLAN BARTON, INC. .~ ' * Secretary of State
Principal Place of Busmess Maiing Address
108 MATISSE CIRCLE W 108 MATISSE CIRCLE W
NOKOMIS FL 34275 NOKOMIS FL 34275

Surle. Aot ¥ efc Sute. Ast #. elc 18t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

20-0328963 Not Applicable
Zo Country e Country §. Certificate ot Staws Desirad Er gi'g?q‘ﬁf:gbnal
6. Name and Address of Currant Registered Agent 7. Name and Address of Now Registered Agent

Name

Iﬂi’.:_' ;j" &8&?8‘?\#}? ?éRRACE Street Address (P.O. Box Number is Not Acceptable)
LAKEWOOD RANCH FL 34202

City FL Zip Code

8. The above named enhty submts this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am famiTiar with, and accept
the obligatons of registered agent.

SIGNATURE

Segtalute 1701z ponled came o eg seled agen:ard hik ¢ aopl cabks NOTE Reg-sterad Agarr signature raquited Whan teinstating) DATE

FILE NOWY! FEE iS $150.00
Aftar May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

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

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

Dt P (77 Delete niLE [ ohange [ Addition
N -

N BARTON, ALLAN W A U000020 145 s e o

Stk i | 108 MATISSE CIRCLE W STREET ADDRESS 01728/ 05-a0026-024 158,75

QY st Ak NCOKOMIS FL 34275 orY. ST AP

Hlt 73 Delete TLE [ Change [ Aadition

Nkt NAME

SIHEET AUURE S, STREET ADORESS

e &7 Qe Ty ST. 2P

I 7 Detete nrE {1 change ] Addition

NAME NAE

SFRECT AL 5 | JELTARIEEES

G 50 o Y5121

n . 7 Deiete TiE [} Change [ Aduition

NAI HAME

Sk T AUDRES, STRECT AGORESS

TIEE g CHY - 5T- 2P

am 7 Gelete HikE ] Change [ Addition

s NAME

“REL AL Ikt 5 STREET ADDRESS

olesl pe CHY-ST- 2P

e {3 Detete TE [change [ Addition

Nakd NaME

STRLE G AL RE CTREET ADDRESS

[N IEaR RT3 CIY 57 JIF

12, ! hergby certify that the sformalion supphed with thus iling does not qualfy for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
nchi¢ated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an efficer or director
of the corporatian or the recever or frustee empowered to execute this report as required by Chapter 607 Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed. or o an aftachment with an 3gdress. vath all other like empowered

SIGNATURE.: Cﬂ/&ﬂ ’ﬂ/ ﬁﬂaﬁ'\ _[- ﬁ.ﬁ%“/j@K 4t -350- 0306

SIGNATUYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytere Phong £




