2005 FOR PROFIT CORPORATION

ANNUAL REPORT LAB)

FILED

DOCUMENT # PBAD00085989

1. Entity Name

STEVEN R. BARTELL & ASSOCIATES, INC,

" Apr 18, 2005 08:

Mailing Address
2435 U519

550
HOLIDAY FL 34631

Prin;i‘pal Place of Business
2435 US 19 ‘
550"

HOLIDAY FL 34631

2. Prircapal Place of Businass 3. Mailing Address

I

il

I

IN

I

00 AM

Secretary of State

I

BARTELL, STEVEN R
1213 VENETIA DRIVE
SPRING HILL FL 34608

Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2EQ34 (1&(04)
City & State City & State - 4. FE! Mumber Appll d For
. ) - 59'3280610 }v NO! Applk‘ar:f
y G
Zp ountry ap Country 5. Cartificate of Status Desired | $8‘75 P:dd\tlonal
) Fee Required
6. Name and Address of Current Reglstered Agent ] ___ 7. Name and Addrass of New Registerod Agent
i Name

Street Addrass (P.O. Box Mumbat iz Mot Acceptable)

x - - : L e

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and ascepi

Signature, typed o printed name of regrsterad agant and e f sppheably

(NQTE Ragistared Agent sigratura required whan reinstanng)

OATE

= . i 23

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check F'ayable to Flo_rtda Department of State )

$5.00 may Be
Added to Faes

8. Election Campaign Financing
Trust Fund Contribution. [

10. OFFJCERS AND DIHECTORS e B ADDﬁONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
L P 1 pelete s j {1 Change  [] Addilion
NAE BARTELL, STEVEN L NAME

STREETADDRESS | 1213 VENETIA DRIVE STALE T ADMRE©S

Giy-st-21P SPRING HILL FL CHY-51-717 .

i VP ‘ [T Delete -~ e T Change  [J Addition
HAME BARTELL, KATHLEEN NAMT _ HoNDana11868

SIRFEEADDRESS | 1213 VENETIA DRIVE SIRLETADDRESS 34418/,05-80063-003 150,00

Clty-53-21P SPRING HILL FL - L _f oSt ! e

IntE [ Detete Hitg {1 Change [ Addifion
NAME HAME

STRET ADDRESS SIRH T ADDRFSS

QY- S1-2IP Y-S0 1P 3

nitg ] Dalale 1 1k Dohange [ Addition
NAME HANIF

SIREET ABDRESS SIREET ADORESS

OHY-SE-2iP GITY 57 2P i

e 3 Detete T 3 Change™ ~ [ Addition
NAME naMEg

SIRIET ADORESS SIREETADDAESS

R . CtY SI.7F s e :
aiy O celete Wik Dy thenge T Additon
NAME MAME

STREET ADDRESS ' SiRE | ADDAESS

oly-St ap i CY SP-7P .

5+edef-> Bo.r{e Ll

12. 1 hereby cerbly that the mformauon supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(}, Flarida Statutas. [ further certify that the miormahon
indicated on this report or supplemental repert 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 receiver o trustee empowered to execute this report @s required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

72738743

snanmuaeﬁ%zz&ﬂzﬁ

E AND TYPED OR PRINTEDHAME OF SIGNING OFFICER OR DIRECTOR

He s’—os"
Liata

Dayma Frone ¥



