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2012 FOR PROFIT CORPORATION : -

ANNUAL REPORT - .

DOCUMENT # P1000006473

1. Entity Name J

BARTER ASSOCIATES USA INC.

T
s .
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é-. v

i L™

2ZJUN-5 AMI0: 27

P
i ga,m

Mailing Address

3532 E. LINKS CT

Principal Place of Business

3532 E. LINKS CT

»L CRETARY OF STATE
HALLARASSEE. FLOAKS

PALM HARBOR, FL 34684

PALM HARBOR, FL 34684

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

LR

Suite, Apt. #, ate.

Sulte.Apt . etc. 05032012 Chg-P CR2E034 (12/11)
City & State City & State 4, FEINumber Applied Far
i 27-3357758 Mot Applicable
ze Gouniry zie Country 5. Cerificate of Status Desired O $8.75 Addltlona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STOUT, JOHNT
3532 E.LINKS CT
PALM HARBOR, FL 34684

Street Address (P.0. Box Number is Mot Acceptable)

Chiy

FL | Zip Code

8. The abave named antity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Flenda. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Swpnature, lyped or prnted namae of registered sgenl and bils 1 applcable.

(NCTE. Ragistered Agent mgnaturs raquired whon reinstating) DATE

FILE NOW!!! FEE I8 $550.00
Due by September 28, 2012

9. Election Campaign Flnancing
Trust Fund Contribution.

55.00 May Be

Added to Fees

10. COFFICERS AND DIRECTCRS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P 3 vefete TME [ Change [ Addition
NAME PAZZIO, JOSEPH A NAME
STREET ADORESS | 16109 6TH ST E STREET ADDRESS
CITY-§7-21P REDINGTON BEACH, FL 33708 CITY-ST-2P
TMLE VP [] Detete TMLE {J Change ] Addition
NAME STOUT, JOHNT NAME . — e - -
! oo R sl o [ s ¥
STREET ADDRESS | 3532 E. LINKS CT. $TREET ADDRESS 0 ﬁ;?“,!;l Lfl:l:" = -'u'"j 1 b=, ""“"'".‘.:.:':‘I,- e
Ty ST 2P PALM HARBOR, FL. 34684 oTY- 5T-2P b T2~ 0108001 ##150.11)
TTLE [ petate TME [O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eY-S1-2P CTY-ST.2P
TmE [ Detete 13 O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-2P JUN - 8 zmm CITY-5T. 2R
TimLe O pelete TME [ change [ Addition
NAME s' TONER NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CITY-S$1-2P
TLE [ Delete e [ Changs  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

or like ampowerad,

changed, or on an attachment with an address, with all of|

SIGNATURE: _ToHv T, §ToJT

w
SIGNATURE AND TYPED OR PRINTED NAﬁi&lGNING OFFICER OR DIRECTOR

g 20

CATE E-MAIL ADDRESS




