2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000080696

1. Enlity Name

DON BARTON & ASSOCIATES, INC.

Jan 11, 2005 08:00 AM
Secretary of State

Mailing Address

5013 ORTEGA FOREST DRIVE
IACKSONVILLE, FL 32210

Principal Place of Business

5013 ORTEGA FOREST DRIVE
IRCKSONVILLE, FL 32210

DO NOT WRITE IN THIS SPAC

(RGO

01062005 No Chg-P CRREC34 (10/03)
E 4, FElNumber Applied For
58-3604306 Not Applicable
5. Certificate of Status Desired $8.75 addtionat
Feo Required

8. Name and Addru_g of currunt ﬁ;;ﬂo-rtd Agent

BARTON, DONALD
5013 ORTEGA FOREST DR.
JACKSONVILLE. FL 32210

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Flarida. | arm familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiu, typed or prnted nama of regiienza agent and mis f appicable.

(NCTE: Registared Agent amnature requred when renstging)

FILE NOW!! FEE IS $1%0.00

9. Election Campaign Financing
Trugt Fung Contribution.

$5.00 may 2e
Added 1o Fees

After May 1, 2003 EFec will be $550.00

30. OFFICERS AND DIRECTORS .

D

BARTON, DON

5013 ORTEGA FOREST DRIVE
JACKSONVILLE, FL 32210

TmE

NAME

STREET ADDRESS
Cmy-§7-2P

S

BARTON, SHIRLEY

5013 CRTEGA FOREST DR
JACKSONVILLE, FL 32210

TE

ETHEET ADDAESS
Crry-ST1-2P

NAME
BTRELT ADDRESS
CITY-81-ZP

TE

RAME

STREET ADDRESS
CiY-ST-2P

Tme

NAME

STREET ADDRESS
Cfy-5T-2p

TRE

HAME

STHEET ADDRESS
CiTY-sT-0°

U0 77es
0111 A05-B0025-024 158,75

DO NOT WRITE
IN THIS SPACE

12. | hereby certify thal the information supplied with this filing does not qualify for the exemp
Indicated on this repart or supplemential report is lrue an
of the corporation or the receiver or rustee empowered to execute this report &s required

changed, or on an attachmgnt with an adoress, with alk other like empowered.

SIGNATURE: SHiAL

acgutate and that my signature shall have the same legal e

tlon stated in Section 1!9.07%3)6), Flarida Slatutes. 1 further certify that the Information
ect ag if made under oath, that | am an offices or director
by Chapter B07, Flatida Statutes; ard that my name appears in Block 10 or Block 11 if

D4~
Jpi-4024

D MAME OF HGNING OFACEH OB DIRECTOR

ytme Phone #

EY i pPATY _i1)2)os




