ANNUAL REPORT (AR)

2004 FOR PROFIT_CORPORATION

FILED

DOCUMENT # P98000020539

1. Entity Name

DAVID E. BARTON & ASSOCIATES, INC.

Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90044 019 ***150.00

Principal Piace of Business

1217 AIRPORT RD
STE 417

DESTIN FL 32541
us

Mailing Address

1217 AIRPORT RD
STE 417

DESTIN FL 32541
us

G U LU

2. Principai Place of Business 3. Mailing Address

M

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied Far
59-3504209 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
- o I Name . ’ o T

‘PLEAT, DAVID B
4477 LEGENDARY DRIVE, SUITE 202
DESTIN FL 32541

Strest Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligaticns of registered agent.

SIGNATURE

Signature. typed or prinled name of registerad agent and titls i appiicable.

(NOTE: Registered Agent sigrature regquiradd when reinstating)

DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIHECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P 7 Delete THLE [3 Change ] Addition
NAME BARTON, DAVID E NAME
STREET ADDRESS [ 1217 AIRPORT RD STE 417 STREET ADDRESS
CiTY-ST-2I DESTIN FL 32541 CITY-ST-2p
T VP O pelete TITLE [ Crange  [3 Addition
NAME FENSTERMAKER, SCOTT J NAME
-STREET ADDRESS - 3375-B CAPITAL CIRCLE NE —_ . STREEY ADDRESS e A
CITY-ST-71P TALLAHASSEE FL 32308 CiTy-ST-Zip -
TILE 3 Oelete TLE [ Change [T Addition
NAME ) ) - N NAME —_ - _ . _ e -
TewerTADDRESS | o STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
HITLE O peiate TTLE [ Change [ Acdition
NAME ~__ ' NAME
STREET ADDRESS™ STREET ADDRESS
CITY-ST-2P ) CIFY-ST-2IP
TME O Deete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-5T-ZIP
TLE (] Gelete e - Ochange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

12. | hereby certify that the information&dpn
indicated on this repert or supplerhents
of the corporation or the recewEe or trdstee empowered 2
changed, or on an attachme ith

SIGNATURE: 7

her like empowered.

BND F IR T 4D

od with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
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 director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11if

/2 fo o -R50— €8 GOl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DSRECTOR

Daytime Phons #




