2005 FOR PROFIT CORPORA I 1ON

ANNUAL REPORT FILED

DOCUMENT # P04000090135 Apr 27,2005 8:00 am
1. Entity Name .
BARTOW DEVELOPMENT COMPANY ecretary of State
04-27-2005 90318 013 ***150.00
Principal Place of Business Maifing Address
6700 S FLORIDA AVE STE 1 6700 S FLORIDA AVE STE 1
LAKELAND, F1. 33813 LAKELAND, FL 33813
i |
S T L 0 O R
, Pp. 6oy 122D
Suite, ApL 4, elc. Suite, Apl. #, etc. 02152005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appliad For
Lﬂy_&[ﬂ nd, FL— Bl-ps1a85al Not Applicable
Zp Country 33 Zpny C[j')wﬂs'y A_ 6. Certilicate of Status Desired [ ng-’s Additional
6. Mame and Address of Current Registersd Agemt 7. Name and Address of New Registered Agent

Name
YELNICK, SUZANNE E
6700 S FLORIDA AVE STE 1 Street Address (P.0. Box Number is Not Acceptable)
LAKELAND, FL 33813

City FL Zip Code

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

(NOTE Ragistered Agent sigrature required when reimstating)

FILE NOW!H FEE IS $150.00 ®. Blectlon Campaign Fnencing . _ $5.00 may e

After May 1, 2005 Fee will be $550.00 Trust Fund Contributin. Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 7 Deiete THLE Prﬁf&i eint” [ Cange W’”“"
NAME YELNICK, SUZANNE E NANE Suzanne E- V&Inff—'«‘-”
STREEY ADDAESS | PO BOX 7220 STREET ADDRESS P BP q,‘;
cmy-sT-3¢ | LAKELAND, FL 33807 CITY-ST-2P 49y L 7
TRE 3 petete e (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7p CyY-S7-21P
THLE 3 petele TME {]Coange ] Addilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIY-ST-4F CITY-ST-AP
HRE 1 Delete TILE [Tctange [ Addition
NANE ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-St-2P
THLE ] petete TIE [IChange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2IP
s 1 Delete TME Cictange [ Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CiTy-St-21IP cny-si-ae

12, | hereby certify that the information supplied with this fifin g does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and thal my signature shall have the samae legal eflect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered

SIGNATURE: W E UYelm Oé ‘H 2 ]n’; L34y 1-5>3

mnmmmmﬂqﬁmommm Ciiytirwg Phone ¥

SUSHE £ VELNICK



