FILED

2004 FOR PROFIT CORPORATION Apr 15, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000116349 04-15-2004 90013 033 ***150.00

1. Entity Name

THE BARTER COMPANY, INC.

Principal Place of Business Mailing Addrass l 4 u U J U b 8

244 SHOPPING AVE #267 244 SHOPPING AVE #267

SARASQTA, FL 34237 SARASOTA, FL 34237

o S LR E
Sulte, Apt. #, etc. Suita, Apt. #, etc. 01202004  Chg CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For

7Y -3OSi{ Not Applicabla
Zip Country Zip Couniry 5. Certificate of Status Desired O ?Se‘gi Srd::lci‘tional.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_—— P L v g — R — - e NamaT Tt - - - - N

EILERS, BRENCA

2844 BAY ST Street Address (P.Q, Box Number is Not Acceptable)

SARASOTA, FL 34237

Gity FL ‘ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

i

SIGNATURE .
Signature, typed or printed nams of registered agent and fitke if applicable, (NCTE: Registered Agent signature required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee witl be $550.00 Trust Fund Centribution. 0 Added to Fees o B T
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mee ) D [ Delete TE fal 3 Change mnion
NAME EILERS, BRENDA NAME StorT  Siof LL-L a7
STREET ADDRESS | 244 SHOPPING AVE #267 smeTaoRess | 29 Y SHepP Yy A
oT-STP | SARASOTA, FL 34237 avsewe | SANASOTH T £C 34237
TTE T O pelete TE , [JChange ] Addition
NAME SIDELL, SANDRA NAME
STREET ADDRESS | 15 BOWER RD #F5 STREET ADDRESS
LITy-5T-21P QUINCY, MA 02169 CITY-ST-2IP
TITLE £ ? e [ Change [ Addition
- NAME T e ~.L' - NAME =~ =% - = - . - . - - .
STREET ADDRESS | LRt STREET ADDRESS
CITY-5T-ZP CITY-5T-20F .
TMLE TITLE [ Change [ Addition | *
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TIME 7 Delete THLE [J Change ] Addition
NAME NAME ¢
STREET ADDRESS ' STREET ADDRESS e . s
¢ITY-ST-21P GHTY-ST-2IP oL S e
HILE [ Detete mLE (J Change [ Addition
NAME NAME
STREET ADDAESS ] STREET ADORESS o L
CITY-ST-7IP CITY-ST-2IP

12. | herehy certify that the information supplied with this fiing does not qualify for the exarnption stated in Section 115.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: 1T SeoT S pel 012/9/0‘{ Q47031 47§

BIGNATURE AND TYPED QR PRINTED NAME OF OFFICER OR Daytima Phons 4




