2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

] .
BOCUNENT # ve271s Feb 21, 2004 08:00 AM
1. Enity Narme Secretary of State
BARTON FARMS, INC.

Principal Place of Business Mailing Address
4127 BEE RIDGE ROAD 4127 BEE RIDGE ROAD
SARASOTA FL 34233 SARASDOTA FL 34233
Z. Prncipal Place of Business 3. Maivng Addtess {m W{mwwm mﬂmﬂmﬂmmg’ﬂ mm
Suite, Apl. &, elc. Sude. apt £ et WMOORE CRZEC34 ﬂ 4“33) o
City & State City & State 4, FE! Number f Applied Fat
65-0464236 Mot Applicabia |
Zp Counlry Zp Couatry £, Cenificate of Status Desired 3 ?eae‘ggq l?f:f"‘“al
&, Mains and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namea
:’%@ngé El%‘é]é F;%AP-D Streat Address {P.O, Box Mumber is Not Acceptabie)
SARASOTA FL 34233
City FL LZép Caode

8. The above namad entity submits this sialement for the purpese of changing its. registered office or registered agent, or both, in the State of Fikrida. E am famifiar with, and accept
the obhgatons of registered agent.

SIGNATURE — . -
Sigralura, lyfred of pivned nare of regrstared agort and e ¢ apokcable {RROTE Mogestaces Agent sgnaturs sequired whea feiesiatag) : DATE
FILE NOWI! FEE IS $150.00 - B. Elaction Campaign Fidancing 55.(]0 May Bs
After May 1, 2004 Fes willbe §550.80 . . Trust Fund Caniribution. 0 Added s Fess
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11 ADDHTIONS FCHBANGES TO OFFICERS AND DIRECTORS IN 17
me DsYY 1 petete IME [ enange [ Addition
NAME HOURTON, HOWARD P~ HAME
* et
STREET ADDRESS | 4127 BEE RIDGE RD. STREE] ADDRESS o égﬁqﬁﬂf}?@ﬁﬁg g 150,00
ory-5T2r |SARASOTA FL CHY-51-ZP Desg4/14-80043-018 150,
me oP {7 Deters HE:1 3 [ Crange 3 Acdilion
Akt HORTON, REX S NAME
SYRCET ADDRESS | 4127 BEL RIDGE RD. STREET ADDRESS
CiFY-5T-2F SARASOTA FL CITy-51- 24
Lt ] Detste THLE Doraage [ Addilion
HAME F HAme
STREET ADORESS STREET MUORESS
CiFy.ST-71P CiTY-5¢-2IF
THLE O v LS [Ohenge [ Additon
KAME AL
SIRIET AGORESS STREET ADDRESS
CITY-ST-Z2ip I Y. ST- 2P
Hat 3 Dalete TS chenge [T Aotition
KA HaME
SIRIET ADDRESS STAEET ADDRESS
CITY-57-2P CHY-87-21
THLE 3 Delete e Domege 7 Mdition
HAREE NAME
STRIET ADBIESS SIBEET ADORESS
CITY-ST-2P £ITY-5T-2P

12. 1 hersbiy certify Iat the informatian suppiied with tig fing does not qualify for the examption stated in Section 113.07(3)({}, Florida Statutes.  fwther cerlily that the information -
inancated on this report or supplemental report is rue and accurate and that my signaturg shall have thg same fegal effect as #f made under oath, that { am an officar or director
of the colpotation of e recewer of Fustes empowerad o execule this report as réquired by Chagter 807, Florida Statutes; and that my name appears in Block 10 or Block 114

ghanged, or on an attachment with 2 ﬁ?d{ess. with aii,mrr 7 like empowered.
SIGNATURE: s /J . 4 f/fﬂ-cfv?’*m G/ 37/ - 702D

SIGHATURE M0 TYPED OR PRADITED RAKE OF SIGHING OFFICTH OR thRECTDR ‘Daypma Friong




