2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DO_CUM ENT # P94000075200
BARILETT & BARTLETT, INC. -t

“Jan 19, 2005 08:00 AM
Secretary of State

7M§iiing Address

113 QUAIL LANE
HAWTHORNE, FL 32640

Principal Place of Business

18891 NE 24TH AVE

CITRA, FL 32113 us

us - -

DO NOT WRITE IN THIS SPACE

VAR G MMM

01152005 No Chg-P CR2E034 (10/03)
4. FEI Number Appilied For
D1-0692626 Not Applicabla
i i $8.75 Additional
5. Certificate of Status Desired .| Fee Raquired

6. Name and Address of Current Registered Agant

BARTLETT, SHARON U,
18891 NE 24TH AVE
CITRA, FL 32113

DO NOT WRITE
IN THIS SPACE

8. The above named entity sUibmits this statement far the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, ard accept

the obligations of registered agent.

SIGNATURE

{NOTE, Flegfslnlua P:ggm i:ngum racuirag when reinstatng)

Sigratute, tyoad or printet nams o regisiered ngent and tits f applicable DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribubon, Added to Fees
10Q. s OFFICHRS i»E\]\{DDIFE ORS | | }i I%j_fﬂ}j{}}ﬁég&j? ;E
e tdd e Ll L=l 7 -0 R
NAME BARTLETT, SHARON U. - 1054 1350, 0
STREET ADDRESS | 18891 NE 24TH AVE
CRY-5T-2P CITRA, FL
e [ o
NAME BARTLETT, JEFFERY B.
STREET ADDRESS | 18891 NE 24 AVE
Ciry-sT-2I CITRA, FL
TE v )
NAME BARTLETT, RICHARD C.
STREET ADDRESS | 18891 NE 24 AVE
oTv-SZP | CITRA, FL DO NOT WRITE
e MD S
HAME BARTLETT, ROBERT R. lN TH l S SPAC E
STREET ADDRESS | 18891 NE 24 AVE
CITY-ST-20P CITRA, FL
TMLE - -
NAME
STREET AODRESS
CITy-ST-2P
— —
NAME
STREET AUDRESS
CITY-5T-Zif

12. | hereby certify that the Information suppfied with this filing does not qualify for the exemption ététe?[ﬁ Section i 19.07&3)0), Florida Statutes. | further certiy that the information
at my signature shall have the same legal e i
of the corporatlon or the receiver or trustee empowered to execute this report ds required by Chapter 697, Florida Stalutes, and that my name appears in Block 10 of Block 11 if

indjcated an this report or supplemental repart is true and accurate and

changed, or on an attachment with an address, with alf other Bke empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIAFCTOR

ect as if made under oath; that | am an officer or dirsctor

/o s -

Data Caytime Phone #

-4/




