2004 FOR PROFI

ANNUAL RE

CORPORATION
iT (AR)

DOCUMENT # s69877

1. Entity Name
BARTMAN'S ENTERPRISES, iNC.

Principal Place of Busingss

2735 CENTER PLACE
SUITE 101
SELBOURNE Fl. 32940

Mailing Address

2735 CENTER PLACE
SUITE 101
hﬁlSELBOURNE FL 32840

2. Principal Place of Busmess- ‘

5‘ Mailing Address

Suite. Ap. #, etc.

Sude, Apt #, etc.

FILED _
Feb 02,2004 08:00 AM
Secretary of State

a

I

|

|

il

U

MOCRE CRZE034 (11/03)
Crly & State City & Sale 4. FEINumber T TAppied For
) 59-3081137 Not Appiicable
- " -
2 Country zp Country 5. Cenhicate of Stalus Desired | $8 7S P‘.ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name

BARTMAN, DAVID L.
2735 CENTER PLACE #101
MELBOURNE FL 32840

Straet Address (P.Q. Box Mumber is Mot Acceptable)

SE

City

Zip Code

FL

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

SIGNATURE o aa s = - - " . - i T
Sgralure lyped or prmied name of registered agont and tite if apphcable. {NOTE Regstered Agent signature requved whon rainstating) DATE o
- N - : i -l
FILE NOW!!! FEE IS $150.00 . . .
After May 1, 2004 Fee will be $550.00 8. Blection Campaign Financing $5.00 ay Bs

Make Check Payable to Florida Depariment of State

Trust Fund Contribution.

Added o Fees

10, OFFICERS AND DIRECTORS N K ADQITIONS;CHANGES TO OFFICERS AND HRECTORS IN 11
e D 1 Detete I me [JCrange [ Addition
NAME BARTMAN, DAVID L. NAME .
STREET ADOWESS | 2735 CENTER PL #101 STAEFT ADDRESS OO0 79T

omy-st-2F  |MELBOURNE FL 32940 ' GITY-5T- 29 G2/ M-B0006~020 150,00 .
T D 3 Delete TIoLE [J Charge [ Addition
NAME BARTMAN, GLORIA JEAN NAME

STREETADDRESS | 2735 CENTER PL #101 STREET ADDRESS

CITY-ST- 2P MELBOURNE FL 32940 CITY -3I1-2P By .
TLE [ petete TLE [ Change [ Addition
HAME MAME

SURETT ADDRESS STREET ADORESS

GITY-5T-20 ] o CITY-57-21P ) L
TILE 1 Delete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 i CITY- ST 219 L
mE [ Delete L [ Charge L] Addaion
NAME NAME

STRECT ADDRESS STREET ADURESS

oIy -ST- 2P _ _§ cirv-stzp .
e 7 Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADQRESS STREES ADDRESS

CIY-ST-21P CITY-5T-7IP

12. | hereby certify that the information supplied with {his fling does not guaiify for the exemption stated in Section 119.07(3){), Florida Stawtes. } further certify thal the information
indicated on tfis report or supplemental report is true and accurale and that my signature shail have the same legal effect as if made undar oath; that | am an officer or director
of the corporatton or the receiver or rustes empowered o execuie this report as required by Chapter 607, Floricla Statutes, and that my name appears in Block 10 or Block 11 if

charged, or on an attachment with an address, with all other

SIGNATURE:

T

fika empawered.

Gl i s G

Crovia Jarn Barfman

2Lz floy

TRy 259 ¥87P

SIGNATUAE AND TYPED QN PRINTED NAME QF SIGNING OFFICER OR ﬂIHECfOH

__ Bale Daylime Phone ¥




