2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 12,2004 8:00 am

DOCUMENT # 217262 ecretary of State
. Entity Name
04-12-2004 90265 001 ***150.00
JOHN BURGSTINER, INC,
Principal Place of Business Mailing Address
4562 CLARK ROQAD P. O. BOX 5761 .
SARASOTA FL 34233 SARASOTA FL 34277
us us
Suite, Apt. #, etc. Suite, Apt. 4, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-0872389 Not Agplicable
Ze Counry Zp Country 5. Certificate of Status Desired O ?i.;;&?:&xional
6. Name and Address of Current Registered Agent 7. Name and Address of Néw Registered Agent

Name

P~ - e S ———r - a— et ks ke - - ~ )
- U v e L me e e e L oedadmE - = e - cThme

MCFADDEN J P. .
5166 KESTRAL PARK TERR. Street Address (P.0. Bax Number is Not Acceptakie)
SARASOTA FL 34231

City FL Zip Code

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

SIGNATURE
Signature. lyped or printed name ol registered agenl and title il applicabie (NOTE: Registerad Agenl signature required when roinstating) DATE
8. Election Campaign Financing 0 $5.00 May Be
) Trusl Fund Centribution. A Fi
Make Check Payabie to; Flond Depanmem of Stz tale rust Tund Hantbulion dded o Fees
10. OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD F{a&qgtg TILE [ Change [ Addition
NAME MCFADDEN, JERRY P NAME
STREET ADDRESS | 5166 KESTRAL PARK TERRACE STREET ADDRESS
CiTY-ST-2IP SARASQOTA FL 34231 CITY-ST-2IP
TME D [ Detete e :{ /& D )X(Cnange [ addition
MAME MCFADDEN,JERRY P : NAME RN P MEFAD DEN
STREET ADDRESS | 5166 KESTRAL PARK TERRACE STREET ACDRESS gg & 7RAL PARA. TEERACE
ciy-§1-2F | SARASOTA FL 34231 CITY-§T-21P 5@7@— g 54 23 /
me ) ) O pelele TRLE ) 1 Cnange /Mmmmm
RAME ' ) KAME wwéé AS L T MEEADDEIN ™ ="
STREET ADDRESS STREET ADDRESS | e ln 2 &2f AR 2§22 2401
CITY-5T-2P CITY-§T-21P 5 A AL T 542 =23
TILE [ pelete TIMLE [ Change M’Additiuﬂ
M ‘ : rave 55;77’ £. MCFAADE’\/
STREET ADDRESS STREET AODRESS | 50,22 /2, L AL LoD
GITY 5T 2P CITY-ST-2IP ﬁ(}@ﬂéyﬂl FlL 34232
e O Deiete TILE Vv 1 Change )iAddmun
NAME NAME TOL D. MEFADDEIN
STREET ADDAESS . STREETADRESS | 5402 CL- AL DS
CITY-§T-2IP CiTY-ST-ZIP W y=7 34 Z 35
TITLE 1 pelete TILE [ Change  [[] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hareby certify that the infarmation supplied with this filing does not qualiy for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certdy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the feceiver or trustee empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an afjathmeitwith an address, with ther like empowered.

SIGNATURE:

TELRY P. MEEAPDEIN 4 T7-09 441925 9407

OF SiGAMG OFFICER OR DIRECTOR Date, Daytime Phane #




