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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21,2004 8:00 am

DOCUMENT # P03000124796

1. Entity Narme

ecretary of State

04-21-2004 90089 027 ***158.75

4 BARTONS, INC.
Pri | Place of Business Mailjpg Address

PK AVE PK AVE
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301

2. Principal Place of Business

3, Mailing Address

A AR MR i

ﬁ‘e At "g p b L. s““e Apt #, % (P L Ape 01102004  Chg-P CR2E034 (10/03)

" City & Siate & State a. FEI Number Applied For
ﬂﬂﬁ—AM.Qa’ ﬁ[__ [#-ﬂcw,a_zﬂ_/ F &) o~ 9:5 &%’ 3 . Not Applicable
Z<.'p3 233/ Couniry ‘ 3 230 / Country 5. Certilicate of Status Desired geae;‘:fq ‘ﬁ‘r“;‘d““’""'
6. Nams and Address of Currant Rapistered Agent 7. Name and Address of New Regiatered Agent
. Name
TON —— N i
gE?R ° RR\EIENS“ T T ' Sueet Addr ép% BtgumDEﬁ NotAg Ie)
TALLAHASSEE, FL 32301
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

\ typed or printect rame of registersd agent and tile § apphcabie.

{NOTE: Registered Agent zignature required when renstating) DATE
FILE Nom" ‘FEE 1S s.'so-oo 9. Election Campaign Financing 55.00 May Be
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Foes
[ el ' .,
2305 OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES 10O OFFIGERS AND DIRECTORS IN 11
L TLE- E'-{,f, [ petete TE Dl change [ Addition
TNANE: 0 Lg) B&r‘lz o NAE
FSTREE IV . Puvo STREET ADORESS
3 OTY: Tl FL .31. A0 ] GIY-T-ZP
LG VTS . (1 elete e O Change [ Additian
wey D enns Bartbon e
. STHEL] TS E P AvL STREET ADDRESS
T 4,(_)_.., o 32«'&0] CTY-5T-2P
ame O Detete TmE OlCrange [ Addition
NAME {eer Bearrron NAME
STREET ADDRESS § A& Poi Pl STREET ADDRESS
oTv-ST-2° "rw\ \ =% r;zbol gv-st-28 :
“TRE - = < O netete - TLE - " CDohange [ Asdition |~
NAME k&b o HAME
STREET ADDRESS | Qg STREET ADDRESS
CIY-67-2P % E‘ L. 62.50' CTY-57-20
TILE [ etete TLE [} change [ Acdition
NANE NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P CITY-57-2P .
TmE O cetete TITLE Ochange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
£TY-S1-ZP CIFY-ST-2P

12. | hereby certi

that the inforrmation supplied with this filing does not qualify for the exemption statea 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 cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607 Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adadress, with alt other like empowered.

smumune:_f- e . Lsa drton

q/ Wlod  §D-Ala-HUS

ARD TYPED OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR

Dyl Phone #




