FILED
Apr 28,2005 08:00 AM

2005 FOR PROFIT CORPORATION
__ ANNUAL REPORT
DOCUMENT # 682456 7
1. Entity Name

ELLEN SUE BURTON, R.P.R., INC.

Secretary of State

- ':—ﬁ’aillngAddress

17 ELMWAY
COOPER CITY, FL 33026

Prncipai Place of Buss‘ness‘%

17 ELM WAY
CODPER CITY, FL 33026
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B. Name and Address of Current Regizterad Agsnt
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BURTON, ANDRE _
17 ELM WAY ' B
COOPER CITY, FL 33026
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8. The above named entiiy Submits this statement for 1Fe purposa of chahging fis registered office cr registerad agent, or both, in the State of Florida, 1 am famillar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, lypod of printad name of registerad sgant and tte I spplicatls

© " THOTE Rogistered Agent signatura requlred when ralngtating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

%. Electlon Carmpaign Finanging

%$5.00 May Be
Added to Fges

10. "~ OFFICERS AND DIiRECTORS : ]
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NAME BURTON, ELLEN SUE
SYREETADDRESS | 17 ELM WAY
CITY-5T-2P CCOPER CITY, FL

E sVD ) ’ Co =
RAME BURTON, ANDRE

STREET ADCRESS | 17 ELM WAY

CiTY-S7-27 COOPER CITY, FL

TITLE
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NAME
STREET ADDRESS
CITY-ST- 2P .
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NAME
STREET ADDRESS
CITY-ST-2P

TITLE B - - . - .
NAME

STREET ADDRESS
Gry-ST- 2P

e

NAME
STREET ADDRESS
CITY-ST-2P

12. | haraby certify that the information stbplied witn this filing does not qualily for the exemplion siatéd in Sedfion 119.07}[3‘1{0. Florida Statutes. 1 further certify that the Information
indicated on this raport or supplemental report is true and accurate and shat my signaturs shall have the same legal effact as if made under cath; that | am an oficer or diractor
of the corporation of the receiver or trustae empowerad to axesuta this report as raguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

Ve il

changed, or on an attachmant with an addrass, with a% other like empowerad,
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SIGNATORE ANG TYPED OR FRINTED NAME GF SIGNING OFFICER OR DIRECTOR
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