—2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # 682456 Mar 03, 2004 08:00 AM
1. Entty Name Secretary of State
ELLEN SUE BURTON, R.P.R,, INC.
Principal Place of Business Mailing Address
17 ELM WAY 17 ELM WAY
COOPER CITY FL 33026 CQOPER CITY FL 33026
Suite, Apt #. etc . — Suite, Apt #, elc MOORE CR2E034 (11/03)
City & State - ) ) Ciy & State 4. FE! Number Apphed Fé{
59-2018731 Not Aoplgan
Zip Country Zp Country 5. Cenifcate of Status Desired C} $8'75 ”5‘“‘“""5‘
o ) ) N Fee RAequired
6. Narmne and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

.EB—L(J E{?ANW%\QI{DRE Street Address (PO, Bax Numbe_ar 12 Mot Acceptable)

COOPER CITY FL 33026 e

City N FL lep Code

8. The abcve named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of reg:stered agent.

SIGNATURE . . 5 -
Signature. typed or printed name of regislered agont a:ndfwhe f applicable (NOTE Regrstered Agent sigrature required whon remstanngy DAI? ) .
FILE NOW!!! FEE IS $150.00 _ . .
o . . Fi

Ator ey 1 2004 P il b 555000 " S Caon Frercns - $5.00 1y 20
Make Check Payable to Florida Depariment of State _ ) o
10. ' ]  OFFICERS AND DIRECTORS ' 1. ADDITIONS [GHANGES T0 GFEICERS AND DIRECTORS N 11,
THLE PD O Delete TILE [Jchange [T Additon
NAME BURTON, ELLEN SUE : NAME A
STREET ADDRESS | 17 ELM WAY ’ STRLET ADDRESS s ,!—Q:“?UD A {SI 53 = -

W+ S LY M —

ory-st-2e | COOPER CITY Fl B orv-stoze 0413 04-80048 _Qid 154, Dﬂ, )
TLE SvD 1 Detete TITE [ Crange [ Addition
NAME BURTON, ANDRE NAME
STREET ADDRESS | 17 ELM WAY STREET ADDRESS
cmy-5T-2r [COOPERCITYFL -} omrstzp e
TLE 7 Delete T [JChange  [J Addition
NAME NAME
STREET ACDRESS STREET AUDAESS
oIy -S1- 218 ~ o Chy-s1-29 R
THE 3 Delete TITE [ Change [ Addition
HAME NAME
STREET ADDRESS | STREET AUDRESS
CITY-57- 2P o GITY-ST- 2P N _ : o
hifid 7 Delete 1IMLE [JChange  [) Addition
NAME NAME '
STREET ADDRESS STREET ACDRESS
CiTY-§7-ZP GITY-S7-2IP _ e
Tme £ Delete TIE [ Change [ Additian
NAME NAME
SFREET ADDRESS STREET AQDAESS
Y- 57-21p ) CITY-ST- 2IP

12. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Fiorida Stetutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appsars in Block 10 or Block 11 if

changed, of on an aitachment wi address with all other ke empowered. 7_
. e
SIGNATURE: X VB X eyl

SIGNATURE ARD TYPED OR mlﬁb NAME OF SIGNING CFFICER OR DIRECTOR

Daytime Phone #



