H

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2004 8:00 am

DOCUMENT # P03000158187

1. Entity Name
BARTLETT HQME REJ_UVENATIONS. INC.

ecretary of State

04-27-2004 90088 047 ***150.00

Principal Place of Business

3797-NE 60TH CT-
SILVER SPRINGS; FL

i

Mailing Address B
3797 NE BOTHCT- - - -

34488 - US:-

L

PRE ML O "

SILVER SPRINGS, FL-34488 --US-- . - = |-

A e -

R e N T T e
Tre ot ng. ' ' e o
R - PLERSTER -

i

>

RN

Z Principal Place of Business 3. Maiing Addiess R
. Suite, Apt. #, elc. Suite, Apt. #, efc. 02252004 Chg-P CR2E034 (10/03)-
City & State - City & State 4. FEI Number Applied For
) Aot Applicable
Zp Country ap Country 5. Certificate of Status Desired O fg.ggq;f:dfﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regi d Agent
’ Name
_BARTLETT,.CRISTIND_ . .. _ . i —— - — =
3797 NEBOTHCT Street Address (P.O. Box Number is Not Acceptabie)
SILVER SPRINGS, FL 34488 -
City FL l ZipCode .

the obligations of regisiered agent.

8. The above named entity submils this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, anc accept

SIGNATURE

Sigrature, typed or printsct name of registered agene and titie f apphoable. (NOTE: R

Agent

quired when

“UFILE NOWI FEE 1S §150.00
After May 1, 2004 Fee will be $550.00

L e o

--~9. Election Campaign Financing - -~ -
Trust Fund Contribution.

- $5.00 wiy b

Added to Feas - -

U ~ OFFICERS AND DIRECTORS -~ ~ EINEE ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wE 7| P T T OBelee me i [ Change [ Aceiian
e JONES, JONG o MME B
STREET ADDRESS | 3797 NE 60TH CT STREET ADDRESS |-
CITY-S7-2P SILVER SPRINGS, FL 34488 CiTY-ST-2P
THLE VP ’ 1 pelete TLE ’ [Qchange [ Addition
NAME BARTLETT, CRISTIND NAME
STREETADDAESS | 3797 NE 60THCT STREET ADDRESS
CITY- ST-ZP SILVER SPRINGS, FL 34488 GITY-ST-2IP &
TLE TREA 1 vetete e (I Change [ Addition
NAME AYERS, WILLIAM D NAME
STREET ADDRESS | 3797 NE 60TH CT STREET ADDRESS
JLMesze | SHVERSPRINGS, FL 34488 _ | cv-srzp B _
TTLE O petete THLE [ Change [T Addition
HAME NAME
STREET ADDAESS STREET ADORESS.
CITY-ST-2P CITY-ST-2P
TELE 1 petete e O Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CrTY-5E.2P CITY-5T-2IP
TLE ] petete TILE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTy-5T-2°P

12_ | hereby certify that the information supplied with this filing does not qualify for the

changed, or on an atlachment wj

SIGNA'I;URE:

ddress, with all other like empowered.

exemption stated in Section 119.07&3)0). Florida Statutes. | further certify that the information
‘indicatéd on this repart or supplemental report is true and accurale and that my sigrature shall have the same legal el
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter

aﬂ/@é' dlS?lffi/&f//e /9—

ect as if made under oath; that | am an officer or director
607. Florida Statules; and thal my name appears in Block 10 or Block 11 if

03-/5—04/ 52-361-382%

E AND TYPED OR PRIITED NAME OF

OFACER OR

Daytme Phone #




