2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

R.E. BARTON ENTERPRISES, INC.

DOCUMENT # P03000119987

-

P

Principal Place of Business

10310 BECKUM ROAD
DADE CITY FL 33525

Mailing Address

10310 BECKUM ROAD
DADE CITY FL 33525

FILED
Mar 29, 2005 8:00 am
Secretary of State

(03-29-2005 90008 010 ***150.00

I

I

I

A1

BARTON, ROBERT
10310 BECKUM ROAD
DADE CITY FL 33525

2, Principal Place of Busipess 3. Mailing Address
10 3 /0 [epheere R 10510 Kbobeire £

%. Api. #elo. - ﬁ jue Ap; 4. etz : /Z 15t MOORE CR2E034 (10/04)
y /,'{,&-.4 : ” Py b

City & State / [ City & State sV 4. FEI Number 41-2116245 Applied For
FTLE A S A ‘?jf,,l VAW - Net Applicable

Zip Country Zp Country 5. Certificate of Stalus Desirec (] $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name -

Street Address (P.O. Box Numbaer is Not Acceptable)

City

Zip Code

FL

the obligations_‘ of ragistersd agent.

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1'am familiar with, and accept

SIGNATURE _
R Signalura, lyped of ponted name ot :agl{slelad agani and ulle Il apphcablg (NOTE. Registered Agant signatute required when reinstating) DATE
0.007% . o
E g 9. Election Campaign Financing $5.00 May Be
: B.:f $55090 Trust Fund Contribution. ] Added 1o Fees
Department of State.:
OFF{CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE 'D ‘ [ Detets TILE [J change [ Addition
NAME BARTCN, ROBERT . ) NAME
STREET ADDRESS [ 10310 BECKUM ROAD & STRELT ADDRESS
Ciry-$1-21P DADE CITY FL 33525 CIY-51-2P
TILE [ petste (13 [Jchange [ Addition
NAME NAME
SIRFET ADORESS STREETADDRESS
CirY-s1-2IP CITY-$1- 7P
1ITLE [ Delete TITLE [J change [ Addition
NAME - ) NAME )
STREET ADDRESS STREET ADDRESS
cirY-s1-2IP oTY-$1- 2P
TITLE [T pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-51-7P CITY-51-2P
TiLE O pelete TILE [ Change 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-S1-2IP
TILE 7] Delete TTLE []change {7 Addition
NAME ' NAME
STREET ADDRESS STREEF ADORESS
chy. $1.21P CIY-S1-2p

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: (2 &

Rovert- € Rarrec

12. 1 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officet or director
of the corporation or the receiver or frustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PHRINTED NAME OF SIGNING OFFICER OR DIRECTOR

G2 S 5 FIA K57

Daytme Phona #




