2004 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR) ‘Feb 04, 2004 08:00 AM

DOCUMENT # Pe6000083468 Secretary of State
1. Entity Name
J.0. BARTLEY C.P.A., P.A.
Principal Place of Business Mailing Address
8018 CONSERVATORY DRIVE 8018 CONSERVATORY DRWVE
SARASOTA FL 34243 SARASOTA FL 34243
Suite. Apt. #, elc. Surte, Apt #, olo MOORE CR2E034 (11/03)
City b State - Tty & State ' 4. FEI Number ' Applied For _
~ ‘ L . ] 65"0?0_5,_749 . Not Applicable
Zp Country Zip Country ) . $8.75 addsional
. ' 5. Cenficate of Status Desired i Fee Required
6. Name and Address of Current Registered Agent . 7. Na%and Address of New !leglsterec_l Agent .
Narne e
BARTLEY, JULIED ——
8018 CONSERVATORY DRIVE Streel Address (P.Q. Sox Number s Mat Acce-zptab'.e) e
SARASOTA FL 34243 * : -
City FL Zip Code
8. The above named entity SmeJ{S Ihis stalement for the purpose of changing its regustered office of ragistered agent, or both, in the State of Florida. | am farndiar with, and accépt
the obdigations of registered agent.
SIGNATURE - = e — : - S
Sgralure, lyped or printed name of registered agont and litie f sppicab’e. (NOTE. Rogstered Agerit signature requrad when resnstabng) . DATE _
" 3
FILE NOW!l! FEE }_S $150.00 . 9. Election Campaigh Financing $5.00 may Be
After May 1, 2004 Fe_e witt be §550.00 . o Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Depariment of State | . _ R
. e ey L s L by o & : . _ o =~
19. B ) _QOFFICERS AND DIRECTQRS 11. L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD 1 Deiete HTLE [JChange [ Acdition
NAME BARTLEY, JULIED HAME
STREET ADDRESS | 8018 CONSERVATORY DRIVE STREET ADDRESS HOO000035TEE
GTY-ST2P ISARASOTA FL 34243 ) CITY-51-2IP 0050480056008 150, 00 .
TME i 7 Delete TITLE [Jchange  [J Addilion
NAME HAME
STREET ADDRESS STREET ADIDRESS
CITY- 51- 2 L CiTy-S1-21P 7 B R -
WiE [ oglete TiTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2P B ) CITY-57-2P —
TE 1 Delere TME ’ [ Change [ Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
CITV-ST-ZP L CiiY- S1-21P A ) ) =
THLE T Detete TTLE Tl Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P o LY -ST-27 S e E
TME {1 Qelete TIE ) Change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CIvy-ST- 2P ‘ I o cliy-St-ze ) .=
12. [ hareby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certly that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that { am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if
changad. ar onan atta?) enlwith an address, with all cther ike ermpowered.
SIGNATURE: /<~ ale @ _/7;44 %e_(dmj 0’2/2,59/ g %35/—&%
{ sm,’huns AND TYPED OR PRINTED NAME OF SIGNING GFEICER Qft DIRECTOR 7’ o J Daylie Phone # K




