2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

'DOCUMENT # P98000024614 Mar 23, 2005 08:00 AM
1. Entty Name Secretary of State
BARTLEIN & ASSOCIATES, INC.
Principal Place of Business R —hiEHng Adclress -
73i9 MERCHANTCT = T 7319 MERCHANTCT
SUITE A - SUITE A
SARASOTA FL 34240 . . SARASOTA FL 34240
R MACERR R
Suite, ApL. # erc. R SUite, Apt. #, Btc. 1st MOORE CR2E034 (10/04)
City & State =TT Cyeske T 4 FEINumber Applied For
e e s 65-0820708 Net Applicable
Zp Country Ze Country 5. Certificate of Status Desired ] fi-;’i;“i;’:;‘bm‘
6. Name and Addmésroficmram Registerad Agent " . 7. Name and Address of New Registered Agent
MName :
?g\.}:{ gT IKAEE]Eb?'IAAI;I\IQFACI:—% J ) Street Address (P.C. Box Number is Not Acceptable)
SUITE A
SARASOTA FL 34240
City FL Zip Code

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

SIGNATURE - — =

Sgnalue, yped o punted rame of isgisleied agent and tie T appicat's 1NOTL Registorad Agert signatura recatad when reinslaing) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 7
Make Check Payable to Florida Department of State

9. Election Campalgn Financing  $5.00 May Be
Trust Fund Contribution, [ Added to Fees

10. QFEI'CSE“RS AND DIRECTORS ] | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE B [ Delete e [Jchange 3 Addition
NAME BARTLEIN, RANDALL J NAME

SIAFETAGDRESS | 7319 MERCHANT CT, SUITE A STREE T ADGRESS

y-si-of | SARASOTA FL 34240 I LRI

TITE VTS [ Delete ALE . [ Change Addition
e |oAnrien wany o  Unopoogreas S0 M
SIRCET ADDRESS | 7319 MERCHANT CT, SUITE A SIFEET ADDRESS 03¢23/05-800153-020 150,00
wiv-5i-1¢ | SARASOTA FL 34240 o - f wresteae

TnE 7 pelete ILE [Jchange [ Addition
NAME NAME

SIREET ADDRESS STPECT ADORESS

L Bl . A o s

L8 [ Delete TInE [ Change [ Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

Ty - 57-2P _ Sy 317

Tmg [ pelste TILE [ Change ] Additlon
NAME NAME

STRELT ADPRESS STREET ADORESS

CITY-ST. 2P CIY-ST. 1

TILE O pejete THLE O Change [ Addition
MAME NAME

STRECT ADDRESS - B sraer aporess

CITY-ST-2IP f coestze

12. I heteby cetlify that the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sepplemental 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
of the corporation or the recalver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes, and that mry name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all ather like empowerad,

SIGNATURE- BV ) /O)m  ZHleos G- G0 D s

.
= SGNATURE AND m@b‘ﬂfpﬂm‘r\sa'ﬁms OF SIGNING OFFICER OR DIRECTOR Cats Daylma Phorte 4




