2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000052048 ‘

1. Entily Name

BETTY BARTON'S MELONS, INC.

Principal Place of Business Mailing Address

35008 WAGNE WAY 35008 WAGNE WAY
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541
2. Principal Place of Business 3. Mailing Address

3500K gy er wa;/ 3500% WaqNer wm;ﬁ

FILED
Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90033 045 ***150.00

I IMRER DM

I

Il

Suite, Apt. #, etc. v Suite, Apl. #, etc. e MOORE CR2E034 (11/03
City & State City & State 4, FEI Number Applied For
v ) . [ - n
Zcphyrehills, Fla Z eoh }/r-k Als, " Fla. 65-0842470 Not Applicable
Zip N Country Zip Country - $8_75 Additional
- - 5. Certificate of Status Desired O v
23354 2354 | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- r— ke b S T T T e —— ey -—  r—— e = 2 — m - E Tl USRS e B R T - -
g]Q'IL'](')\IF?hllLE,ngi?I\II_BW Sireet Address (P.0. Box Number is Not Acceptable)
14028 5TH ST
DADE CITY FL 33525
City FL | Zip Code

. Ihe obligations of registered agent.

SIGNATURE

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

Signature. typad or printed name of registerad agent and itle If appicable. (NOTE: Registered Ageni signatura reguired when reinstating} DATE

b

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. £ Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TIRLE P 01 Delete I me [ Change [ Addition
NAME BARTON, BETTY NAME
STREET ADDRESS | 35008 WAGNER WAY STREET ADDRESS
CIry-ST-2P ZEPHYRHILLS FL 33541 CITY-5T-7IP
e O Deleta TLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
IMLE - - - - - [ Detete TITLE - -[ Change ] Addition -
NAME NAME
| CSTREETADDRESS)T T T T T T T T T ot R aooress | C T T Tt o e m T oo )
CITY-5T-2IP CITY-ST-2IP
TINLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Tie CJ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pesete TE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ABORESS |~
CITY-5T-2IP GITY-ST-2

changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: NP

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Daytime Phong #




