e

[ Aaart]

.,

FILED

2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT

Secretary of State

P giENljm':"ENT #149890 02-09-2004 90047 005 ***150.00
THE BURT COMPANIES, INC.
=
Principal Place of Business Mailing Address
. .+ 2604 WATROUS AVE. 2604 WATROUS AVE.
TAMPA, FL 33629 US TAMPA, FL 33629 US
P v UK AL
Suite, Apt. #, efc. Suite, Apt. #, etc. 02052004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Nurmbar Apphad For
59-3001122 Mot Applicable
o Countiy 2 Country 5. Cerliicate of Status Desired ~ []  $8+79 Additionai
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' ‘o e - .| Neme e e
| RJAMESROBBINSTJR,.” ~~ ~ - T : - - E o T -
101 EAST KENNEDY BOULEVARD Sireat Address {P.O. Box Number is Not Acceplable)

SUITE 3700

TAMPA, FL. 33602-0000

City FL ] Zip Coda

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

SIGNATURE -
Signature, brped or princed name ol registered agent and iitlo i appheabli INOTE: Hagistered Agent sigraturs reguired when einstating) DAYE
FILE NOW!!! FEE IS $150.00 2 _Election Campaig.;n anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
 TmLE P 1 Deete THLE ) [JcChange  [7] Additien
1
- HAME BURT, JAMES T, Il NAME

STREET ADORESS | 238 E. DAVIS BLVD. STREET ADDRESS

CiTY-5T-2 TAMPA, FL CITY-5T-ZIP

TITLE ‘ O Datete TILE [J Change [T Additicn

HAME RAME

STREET ADDAESS STREET ADGRESS

CATY-ST-71P LITY-ST-7IP

THLE [ Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADORESS
_CITY-§7-21P _ — s e e ... _ . pomestme o ) i

TITLE [T Delete TITLE [TcChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2p CITY-8T-2IF

THLE [ Detete TIME : . [JCherge 1] Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2?

TIE 3 patee TIE [JChange [ Additicn

NAME HAME

STREET ADDRESS STRELT ADDRESS

CTY-ST-ZIP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this repon or supplemental geport is true and accurate and that my signature shall have the same legal effect as il made under oath; thal | am an officer or director
of the carporation or the receiver or e-rIxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a e empowerad.

SIGNATURE:

-



