2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Pe5000004724 Apr 11,2005 08:00 AM
1. BntiyNome Secretary of State
BARTLETT'ENTERPRISES, INC.
Principal Place of Business _}‘viailmg Address
505 FAIRWIND DR 505 FAIRWIND DRIVE
N PALM BCH FL 33408 SSRT H PALM BEACH FL 33408
i |||
Suite, Apt ¥ elc. T o Suite, Apt # elc, - st MOORE CR2E034 (1&,'04)
ity & Stat ' iy s ] . T [ {appledro
ity e ity & State 4. FE| Number 65-055466 1 ;zf;;p“&;me
o9 Country ap Caunty 5. Certificate of Status Desired . ?eae'gesq&fimnaj
6. Name and Address of Current Registerad Agent . 7. Name and Address of New | R_egi_s'i;;_r@d_Agggx__t'
’ Name
géSR ;;%;{-\L;[ggﬁgé DING Street Address {P.O. Box Mumber is Mot Acceptabie)
N PALM BCH FL 33408 - -
Ciry o FL I ZpCode

8. The above named eniity submits this statement fz;r mé pdrpsss of changing its registered office or registerad agent, ar both, in the State of Florida. | am famitiar with, and accept
the obiigations of registered agent,

SIGNATURE i e R
* SQhatata, fyped & pntad name of regstared agent and lda F appicable [NOTL Aegmstored Agont signaturs tegure S whan minsiatng) AT
FILE NOW!! FEE IS $150.00 8. Etection CampalgnFinancing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrbution. 1] Added to Feas
Make Chack Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORE [ KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
fin [n] O ozt ik TiChange [ Addition
et BARTLETT, SPAULDING kA UN00B0298735
STRECT ADDRESS | 505 EAIRWIND DRIVE : STRE] ARDRESS 04/11/85-80076-025 150,00
c#r.ShAP INORTH PALM BEACH FL NIRAR
liee 1 Delete HILE [ Change” 3 Addition
MabsE SANT
IFL| ADDRESS | TR ADDRFSS
Cit-57- 7P LY ST-2iF
HiLe 7 Detete s Dlchange [ addition
HAME HAME
SHEE ADDRESS SIRIFT ADDRFSS
LIFY ST-AP Cie-51- 2P
s [ palgte BHE [ Changs 3 Addition
NARE NN
SIREEE ADDRESS SHEF ADDRE S5
ClFe-S1- 2P Y SE AP
[ 3 Delete gl O change [ Addition
HAMD NANL
HiLE | ADDRESS SIREETADDRESS
LiY-51. 2P iy ST 21
Hity 1 petete it [ Ichange [ Addilion
AN PEAE
SiEEHE ADDRESS STRELT ADDRESS
cliv-s- 2P l [RIL RN

12, {hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3)(l), Florida Statutes. | further certily that te information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation ot the receiver or fustes empowerad 1o execute this report as required by Chapler 807, Florida Statutes. and that my name appears in Block 10 or Block 11§

changed, or on an attachment an address, with all other like empowered, o 5%
SIGNATURE: /éi«//ﬁmﬂ— Spacldivg Bartlelt  4/A& (st 5969729

SIGﬁTURE AND TYPED OR PRINTED NAME GF SIGNING DFFICER OR OIREC fOR Daytme Phana §




