2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR)  ~ Apr 19,2004 8:00 am

DOCUMENT # P95000004724 ecretary of State
-ty e 04-19-2004 90718 011 ***150.00
BARTLETT ENTERPRISES, INC. '
Frincipal Place of Business Malling Address
505 FAIRWIND DR 505 FAIRWIND DRIVE J ) }
NSPALM BCH FL 33408 HgRTH PALM BEACH FL 33408 9 4“ 5533 ‘J
U . .
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CRZE034 (11/03)
City & State City & State 4. FE! Number Apphed For
65-0554661 Not Applicatie
zp Counity zp Country 5. Ceriificate of Status Desired 0 $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARTLETT, SPAULDING

505 FAIRWIND DR ] Strest Address (P.O. Box Number is Not Acceptable)
N PALM BCH FL 33408

City FL Zip Code

8. The above named entity subrmils this statement tor the purpose of changing its registered cffice or registered agent, cr both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

+

SIGNATURE
Signature. typed of prmted name of regustered agent and title d applicable. (NOTE: Regsstered Agent signature reguired when rainstaiing) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Centribution. (] Added to Fees
] 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

7 petete ¥ e Ol change [ Addilicn
HAME BARTLETT, SPAULDING NAME
STREET ADDRESS [ 505 FAIRWIND DRIVE STREET AGDRESS
CITY-ST- 2P NORTH PALM BEACH FL CITY-51-21P -
TILE [ Detete TITiE [change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S7-2IP CITY-$T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME ~ = - e B - T - B 1Y S B - R - - R L T
STREETADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TME J Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
GITy-ST-2IP CITY-5T-2P
THLE [ Delete TITLE [} Change [ Additicn
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 cetete TITLE [ change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
inclicaléd on ihis report or supplemental report 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 carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

74
SIGNATURE: 7 n/// b Spavilhis s Bartlett— 4y Loy $4/-346-57249

7 FAIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




