2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED
DOCUMENT # P98000020539 AR Feb 07, 2005 08:00 AM

1, Entity Name Secretary of State
DAVID E. BARTON & ASSOCIATES, INC.

Princ:hal Place of Business fannd - o Méiling Address -
1217 AIRPORT RD _ 1217 AIRPORT RD
STEA417 STE 417
CESTIN FL 32541 o _ DESTIN FL 32541
us us o
Suite, Apt. #, etc. o T Suite, Apt # el T ) 15t MOORE CR2E034 (10/04)
City & State . " | TCiy&State S 4. FEI Number Applied For
_ 59-3504209 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired 0 $8.756 Additional
Fee Required
6. Name and Addrass of Current Registered Agent ) 7. Name and Addrass of New Registered Agent
— I . Y ad
P T B
4]4-_‘% LlE[C):‘ngI‘DDAHY DH]VE SU”—E 202 Street Address (F.O. Box Number is Not Acceptable)
cl
DESTIN FL 32541
City ) FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared difice or registared agent, or botl, in the State of Florida. | am familiar with, and accept
the obligations of registered_agent. o .

SIGNATURE

Signatura, typad or pratad name of registetad agent and e | appkcabila INOTE Ragistered fgant sighatura redqured when mmstating]

to- DATE
/M1 FEE IS $1: i - :
FILE NOWIt! FEE IS $150.00 8. Election Campaign Financing  $5.00 mMay Be
After May 1, 2005 Feg? will B.e $550.00 Trust Fund Contribution.  [J Added to Fees

Make Check Payable to Florida Department of State
10. : OFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P o o Cloee [ nir [J change  [] Addition
N BARTON, DAVID E AN uo0o00213748 T
SIRELTADORESS |1217 AIRPORT RD STE 417 SIREET ADDRESS 02/08/05-80041-003 150,00
Gly-sT-2IP DESTIN FL 32541 DIY-ST- 2P
it VP T T C1 petete T [ ohange [ Addition
NAME FENSTERMAKER, SCOTT J HALIE
STRIETADDRESS | 3375-B CAPITAL CIRCLE NE SIREF ADDRESS
CIFY-S1.71p TALLAHASSEE FL 32308 ClY S P
e o o 1 Belste T {(Jchange [ Addition
HAME NAME
SRTLT ADDRESS . o STRECT ADCRESS
CIIY-ST- 2P CFY-SI- OF
Ime N [ oetee - K e 3 change 7 Additian
NAME NAME
STREET ADORESS SIREETADDRESS
GliY- §1-21P CATY-S6-2IP
une S 7 Detste I C]change ] Addfion
MAME RAM:
SIRLET ADDRESS - SIBFET ADDRESS
Gy SI-2ip CHFY- ST 4
Tt - Oloaete 8 wre ' ’ O change [ Addition
NAME NAME
SIBEET ADDRESS SRECT ATIDRESS
ciy §1-29 -5t 2P

12. | hereby certify that the information supsfied with this fiing does not qualify for the exemption stated In Secticn 118.07(3)(), Florida Stafutes, | further ceriify that [e information
indicated on ihis report or sug entalAepart is true and accurate and that my signature shall have the same lega! effact ag if made undear oath, that | am an officer or director
of the corporation of the regafler or rykiee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 10 or Block 11 if

changied, or on an attact ddress, with-g3il other like empowered. )
SIGNATURE: .DZLDH ]DS 850 -3 -IDG
. L Date Paytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O R DIRECTOR




