2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000151166

1. Entity Name

BARTCON HOME IMPROVEMENTS,INC.

FILED
HAY -H M 20

Principal Place of Business ' Mailing Address “ i
4778 SOUTHLAND DR 4778 SOUTHLAND DR q ORD i
IACKSONVILLE, FL 32207 FACKSONVILLE, FL 32207 ‘
Vs HIIMIHHIIIIIIUH!IIIIIIIHIIIIIIﬂllllllﬂﬁllllll)llﬂtlllillllﬂﬂli

Suite, Apt. #, alc. Suita, Apt. #, atc. 3 :

4+ 1{o4 90999 545 K15000
City & State . City & Stale 4. FEI Number Applied For
. cO-052]4+7 - Not Appiicable
Zip Courtry Zp Country 5. Certificate of Status Desired [ fggesq m‘ﬁﬂ“ﬂ
- - =g Name ani Address of Cument Ragisterad Agont - -  wm=2T,-NAMa and Address of New.Registerad. Agant .
. Name ) - .
JCRAWFORD, JOHN R ’
" 1200 RIVERPLACE BLVD Straet Address (P.O. Box Number is Not Accaptabla)
SUITE 800 : .
JACKSONVILLE, FL ??207
‘. ’ City FL Zip Cocie

8. The above named entity Submlts this statament for.the purposa of changing its raglswred office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regnsterad agant

| sinaTURE! i
s mm,mummdmumwmm!%., . (NO‘TEF‘) o AQont signature requlred when r DATE -
" RILE NOWIN FEE 1S $150.00 5. Eocton Campaign Sincing . $5.00 vy 50
* After May 1. 2004 Fee will be $550.00 Trust Fund Ganriouton. - -+ *C] Added to Faes

0. OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11+
TME v [ Oelers WIE [ Change - 3 Addition
NAME BARTON, WILLIAM R NANE

STREETADDRESS | 4778 SOUTHLAND DR~ STREET ADDRESS

o-sT-IP [ JACKSONVILLE, FL 32207 CIrY.ST-2p

TIE {0 oeiee e Cicnange [ Addition
NANE NALE

STREET ADDRESS STREET ADDRESS

CITY-sT-2P ' CITY-S1-21P )
ere . | T Cl oclete TME o " Oorange  [J Addition
WA NAME

STREET ADDRESS ] STREET ADORESS

CITY-§7- 2P oime-ST-2P

TIRE T Deleta MLE [ Change (] Additicn
RAME RAME

STREET ADDRESS SYREET ADDRESS

Ciry.st- P ﬁ CiTY-ST-2P

me ] L L Doger ] me — e e .. Ol Crenge | [T Addition
STREET ADDRESS .. BT A s L s opess. | TR

GTv-sT-2P” T ERERREERNRS -8 % i

me T T T e T T T T T T Chctange T O gition
NAME “ o=t | e e e e . e CNAME - - e = Pwr e e momawn e meem— et e R
STAEET ADDRESS ) STREET ADCRESS

Ty . 5T- 2P R ' GTY-5T- 79

12. 1 hereby certify that the information supplied with this hlmg does not qualily for the examption statad
indicatad on this raport or supplemsnial report is true an
of the corporation or the lecewer oLl
changed, or on an attachme :

SIGNATURE:

In Section 118.07(3K}), Flgrida Statutes. | further certify that tha information

accurate and that my signature shall have the same leQal effect as if mads under cath: that | am an officer or director
e empowered 10 ax?cuts this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

¢ (5204

D NAME OF SIGNING OFFACER OR IRECTCR

Prora s




