FILED
2004 FOR PROFIT CORPORATION - - Feb 28, 2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # K52067
1. Entity Name
BURGOYNE DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
1010 E ADAMS ST 1010 E ADAMS ST
IACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
s s | EAR R RO
Suite, Apt. #, alc. Suite, Apt. ¥, cte. ] — 01092004 Chg-P CR2E034 (10/03)
City & State City & State | 4. FEI Nurnber Apgplied For
59-2922489 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired [} gg‘g?q:i‘:’:;““"al
6. Name and A;!drﬁss of Current Registered Agent 7. Name and Adf-;ifés.lwgf New Registersd Agent .
Name
WILLIAMS, GAIL W . -
1010 E ADAMS STREET Street Address (P.O. Box Number is Not Acceptabls)
JACKSONVILLE, FL 32202 e
City T FL | Zp Code

8. The abuve named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE — . N . e
Signaturs, typed or printed name of registersd agend and e if applicabla. (NOTE. Aegicterad Agent sifinatura required when raingtating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Cantribution. O  Added toFees
10. OFFICERS AND DIFECTORS 11, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN. 11
TINE csh 7 Deleta THLE [ Change [ Addition
NAME HERTLE, CAROL B NAME t
STREET ADDRESS | 1010 E. ADAMS ST. STREET ADDRESS f
CITY-§7- 7P JACKSONVILLE, FL CITY-5T-21P
TITLE PD 1 Delate T O change T Addiion
NAME LOVETT, WR. {ll} NAME
STREET ADDRESS | 1 INDEPENDENT DRIVE, SUITE 1600 STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32202 STY-ST-7P _ o
TITLE AS 5 Delete g [CIcChage  [J Addition
NAME POPE, DELORIS H NAME
STREET ADORESS | 1010 E, ADAMS STREET STREET ADDAESS
o-sT-7p | JACKSONVILLE, FL 32202 GITY-51-2P
TITLE VPT O Delete TIME [ Change [ Addition
NAME SHEILDS, DAVID R NAME
STREET ADDRESS | 1 INDEPENDENT DRIVE, SUITE 1600 STREET ADDRESS
CrY-8T-2P JACKSONVILLE, FL 32202 CITY-57-21P _
TTLE O petete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP _ CITY-5T-2P
e T Deiete TITLE CiCnange [ Addiion
NAME HanE
STREET ADDRESS STREET ADURESS
CITY-5T-2IP . CITY-57-2P

13. | hereby certif%_lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutgs. 1 further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director.
of the corporation or the receiver or trustee empowsred to exectde this report a8 réquired by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att ent with an address, wilh all othey ilke empowsred.

SIGNATURE: W o?:{OIdf/ I

SIGNATURE AND TYPED Of PRINTED NAME GF SIGNING CFFICER OR GIREETOR Daytime Phone




