i

| - FILED

I
2005 FOR PROFIT CORPORATION Feb 18, 2005 8:00 am
, ANNUAL REPORT Secretary of State
DOCUMENT # P04000056219 R 02-18-2005 90057 050 ***150.00
1. Entity Name
BARTON INSTALLATIONS INC
Principal Place of Business Malling Address ZUULGhIL
4077 PARKWAY BLVD. 4077 PARKWAY BLVD.
LAND O'LAKES, FL 34637 LAND O°LAKES, FL 34637
e S R RO T
Sute, APL ¥, elc. Suite, APt ¥, stc. 02072005 ChgP CR2EGS4 (10/03)
City & State City & State 4. FEI Number Applied For
_ 20410121770 Not Applicable
&p Country ap Country §. Cerlificate of Status Desired O ?g'zosqmm"“aj
8. Name and Address of Curment Reglstared Agent 7. Name and Address of New Reglatered Agent —
Name
BARTON, JEAN
4077 PARKWAY BLVD. Streat Address (P.O. Box Number is Not Acceptable)

LAND O'LAKES, FL 34637

City . FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, In the State of Florida, | am familiar with, and accept
the cbligations of registerec agent.

SIGNATURE
. typed of printad narme of registered agent and ttie i sppiiceble. (NOTE: Registarad AQent signaturs reguirsd when rsinstating) DATE
9. Election Campaign Financing $5.00 May Bo
FILE NOWIl! FEE IS $150.00 B y
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addecto Fees .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Detetn TME : O Change  [J Addition
NAME BARTON, JAMES HAME
STREET ADDRESS | 4077 PARKWAY BLVD. STREET ADORESS
CEFY-ST-TP LAND O'LAKES, FL 34637 CIy-ST7-2°P
TILE ST [ petezs TILE O Change [ Addition
WAME ‘' | BARTON, JEAN NAME
STHEET ADDRESS | 4077 PARKWAY BLVD. STREET ADDRESS
CITY-ST- 2% LAND O'LAKES, FL 34637 CiTY-ST-2P
TmE v O Detews TME O changs [ Addition
muE .-t | BARTON,.TROY NAME -
STREET ADDRESS | CANTERBURY DRIVE STREET ADDRESS
CTY-5T-3P LAND O'LAKES, FL iy ST-2F
TIMLE [ Detets TE O Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-29 CNY-51-2IP
TmE . O ele me Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP GIY-ST- 7P B )
mE : O Deletn TmE [Cichange [ Addition
NAME ‘ ) NAME
STREEY ADDRESS STREET ADDRESS
CIY-ST-2P | . CITY-ST-71P o

12. 1hereby cartilz that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated an this report or supplemental repart 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 recelver 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
change'd. or on an att nt with an address, with all other like empowerad.

SIGNATURE: v Tenn Parten / Secretrry fv’b//S/fJ 3

SIGNATURE AND TYPED OR PRINTED NAME OF $1IGNING OFFICER OR DIRECTOR 7 Tictm Setaf Om Daytime Prone




