2004 FOR PROFIT CORPORATION FILED
<ANNUAL REPORT (AR)

SOCUMENT # S35002 Feb 23, 2004 08:00 AM
1. Enty Name Secretary of State
BARTER POST, INC.
Frincipat Place of Business Mading AJdress __
7234 N CONGRES STREET 7234 N CONGRES STREET
NEW PORT RICHEY FL 34683 NEW PORT RICHEY FL 34653
2. Principal Place of Business 3. Massing Address R H“““Imm’!n“mﬂmm nmmmm m"mmﬁm‘
Sute, ApL ., BtS. Sutte, ApL. #, elc. MOORE CR2E034 (11/03)
Ciy & State City & State 4. FE! Mumber Appited For
- 59‘3 1 5 1 m Mot Api}?ipaﬂg _
ap Couniry Zp Countey 5. Cenificate of Status Desired O gg{:&ﬁgmai
&. Name and Address of Current Registered Agent 7. Name and Address of How Registered Agent
Name . —_— -
gggfﬁ;ﬁ@ 19 Street Adoress (P.0. Box Number s Not Acceptabie) T
HOLIDAY FL 34691
City FL I Zip Code

8. The above named enbly submits this statement for the purposs of changng ds regstered oftce Or regsSterad agent, of poth, i the Hate of Fionda. {am familar with, acd 'a'cggpt
the cbbgations of regisiered agent, o

Sipnatul, YReG o penied name of repstered agem and 13K sl appicab) (NE]:!£ Rep Apenl sigral & when tatng) Dale

A ft:ffa??‘g{;& ';EESVE‘ ﬂssosgg oo 8. Tlection Campaign Emancmg $5.00 May Be
, 2004 Fee will be $550.00 . Trust Fund Cantribution. O  AcdedtoFess

Make Check Payable to Flgrida Department of State
13, OFFICERS AND DiIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIHECTORS N 1t
TRE D L1 Delere T [ changs {7 Additan
NAME MYERS, FRANK A JR M OO0 3853
SIRECT ACDAESS | 289 GREENDALE CT STREET ADDRESS U2 23/04-80180-002 180,00
€ITY-§1-2p SPRING HILL FL GrY-S1. 2P 'fL;
SHLE B 3 Detete TiRE 1 ; T3 Change [ Adgiion
HAME MYERS, SUZANNE L HAME ’ 'Q/
STREEY ADORESS | 280 GREENDALE CT STREEY ADDRESS
CF-$1-2F | SPRING HILL FL o512 /1 {_
TILE [ gelere THiE 4 \ rytw d [ Charge [ Addition
NAME fANE “
STREET ABDRESS STREET #D0RESS ‘ 3
oTY-S1- 20 CiY-5T- .
T T oeiete TiRE l \Y OChangs [ Addion
NAME NAME
STREET AUDRESS STREET ADGRESS 61 J“LR
CIFr-51- CiY-51-2p “ ;q
HRE {1 Delee TiLE {M { 1 {]Change ] Additicn
AR HAME
SIMELT ALDHESS STREET ADDRESS
CITY-5T-0F CTY-53-2F
TITLE {3 pelete THLE CIChenge [} Addition
HAME . NAME
STRLET ADDRESS e STREET ADDRESS
SHY-§1-2P CIPE-SI- 1P

12. { hereby ceriify that the information supphied with this fing does not qualify for the exemption siated in Section 119.07{3)i), Florida Satates. | urther aam@ \nat 1}13 informatien
ingicated an this report of supplermental report is frue and accurate and that my signature shall have he same legal effect as if made under oath, that 1 am an olfiger or din
of the corporation or the recever gr irusiee empowared 1o exacute this tepor as required by Chaptar 607, Flarida Siamtejnd thal my name appears in Biock 10 ar Block 117

changed, ¢f on en allachment with;tidrass. with all olher ke empowered.
= e’L—&_—// 2// ?
SIGNATURE: ., /17

MR TINTE B2 TV DTS e PERATE D ALIE P ‘l‘m T R PURE PRI T

Fi. O Phoe §



