2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 357006

1. Entity Name

BURT AND SCHELD FACULTATIVE CORPORATION

FILED

Apr 14, 2005 08:00 AM

Secretary of State

Principal Place of Busingss
140 SOUTH ATLANTIC AVENUE

M;ﬁing Address
140 SOUTH ATLANTIC AVENUE

SUITE 400 - SUITE 400
ORMOND BEACH FL, 32176 ORMOND BEACH FL 32176
us us
Suite, Apt. #, etc. - Suite, Apt. #, elc. 1st MOORE CRoE0S4 (10/04)
City & State = — City & State - 4, FEI Number . Applied For
) L 59-1 ?83020 Not Applicable
Zp Country ap Counury 5. Certificate of Status Desired | ?eee'ggq Lﬁ:ﬁ;ﬁ“"a‘
6. Name and Edr_&s_s of Current Ragisterod Agent 7. Namo and Address of New Registered Agent
. Name .
?Egd ggl?f’ﬁa?ﬁghi%éli%ENUE Street Address (P.C. Box Number_is_Not An-:ceptabte)
SUITE 400
ORMOND BEACH FL 32176
City FL \ Zip Code

8. The above hamed entity submits this statément for the pdrpose of changing its registered office or registered agent, or Eoth-.-ir-m tﬁe State of Florida, | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE —

-

Sigralure, bt of puriad name of 1egistered agant and tlle if applicable

{NDTE Registerad Agent signatute ragured whan ferstating)

CATE

FILE NOW!H! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contribution.  [[J

$5.00 May Be
Added to Fees

10. = OFEICERS AND DIREGTORS N 5 ADDITIONS/CHANGES T OFFICERS AND DIFECTORS IN 11

TiMe SVTD [ belete TLE [ Change [ Addition
NAME LONG, WILLIAM T NAME

STREET ADDRESS | 140 SOUTH ATLANTIC AVENUE, SUITE 400 STREET ADDRESS

ciY-51-np ORMOND BEACH FL 32176 o CITY - §1- 21 o
TLE PFD [ Dealete THLE [ chiange T Addition
NAME BURT, WL —- § name

STREFT ADDRESS | 140 SOUTH ATLANTIC AVENUE, SUITE 400 SIREET AGORESS

orv-st 2% |ORMOND BEACHFL 32176 v _
BiLE EVSD L] pelete e Clchange [ Addition
NAME DEINER, JOHN B. hAME

STREET ADDRESS | 140 SOUTH ATLANTIC AVENUE, SUITE 400 STRFFT ADDRESS HUDBDEGK]SESB

STy ST-2P CORMOND BEACH FL 32178 L B Ot-St- 21 8. 1_4{55‘"8‘3 HJD“GQS 151:”3 . }}D ]
TTLE svD 7 Datets {113 [ change [T Addition
NAME DIPARDO, ANTHONY L NAME

STREET ADBRESS | 140 SOUTH ATLANTIC AVENUE, SUITE 400 SIREET ADDRESS

ory-si-zp | ORMOND BEACHFL 32176 ' THY .38

e VP [ elete e [ Change [ Addition
NAME HARTZ, A.J. . AL

STRELT ADDRESS | 140 SOUTH ATLANTIC AVENUE, SUITE 400 STRELT ADDRESS

CITY-51-717 CRMOND BEACH FL 32176 QFV-5{- AP

[1}{0s AV B o N 7 oelete WILF [ change  [C] Addition
NAME BUTCKA, A A - e — NAME

STRiLT ADDRESS | 140 SOUTH ATLANTIC AVENUE, SUITE 400 SIRLETADORESS

RY-st- e ORMOND BEACH FL 32176 CITY-ST- 21

12, [ hereby certig that the information supplied with this filin
indicated on
of the corporation or the receiver or rustee empowered to execute thi
changead, ar on an attachment with an addresstwiﬂi all other like empa

SIGNATURE AND Tln OR PRINTED NAME OF SIGNING GFFICER DF@ECTDH

SIGNATURE:
T

wered

g g does not qualify for the exemption stated in Secton 118.07(3)(i), Florida Statutes. | further ceriify that the information
is rapart of supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath, that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/200

e A e i

T Tak

Davtims Phane &



