2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # 218386 Jan Z,&,_ZO(M 08:00 AM
1. Entiy Name ~Stcretary of State
BURROUGHS HOLDBING CO.
Principat Place of Business - Maaiin§ Address
2626 APACHE AVENUE . P.O.BOX 77
JACKSONVILLE FL 32210 CRTEGA STATION
JACKSONVILLE FL, 32210
e IR EREAAEE A
Suite, Apt. #, glc. = — Suite, Apt. #, elc. MOORE CRZEDS4 (1 .”03!
City & Staie T Cuy& State 1 4 FGl Number Applied For
. . 59-0856436 Not Applicable
e Coustey Zip Courtry 5. Cerbficate of Status Desired .} §2}ge5q gf:;tiunai
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ag‘ent
Name
gggg gg/?g}? EJi.'VREﬁ UE Street Address (P.O. Box Number is Mat Acceptable)
JACKSONVILLE FL 32210 —
City FL Zip Code

8. The above namead eality subrmits this statement for the purpgse of changin?; its regrstered office o registered agent, or beth, in the Siate of Florida. | & familiar with, and atcept
the obligations of registered agent.

SIGNATURE DT ' . o _ -
Sorplure. vped or pinted name of segistared agen and tle 1 apphcatie. (WOTE. Rewrslerad Agent signaturg required when renstaing TAYE L
1
FILE NOW1L! FEE i‘S $150.00 9. tlechon Campalign Financing $5.00 may Be
Aler May 1, 2004 Fee will be $550.00 S I
N ! Trust Fund Contribution. Added to Fees

Make Check Payable fo Florida Department of State
10. QFFICERS aND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1,
fme PD O petete T . O changs 3 Addition
NAME BURROUGHS JR, R B e UDDMDO0iSELS —
STAEET ADDRESS. | 2626 APACHE AVE STREET ACDRESS 01/28/04~80020-023 150,00
crv-sT-2P |LIACKSONVILLE, FL 0000C 32210 £ITY-ST 2P B o
TILE V8D 7 Detete TLE {JcChange [ Addition
NAME BURROUGHS, C.R. NAME
STREET ADDRESS | 2626 APACHE AVE. STREET ADDRESS
GITY - ST-TF JACKSONVILLE FL 32210 B ’ CiTY-SF-2IF ) o
TMME O3 belete TIRE 1 Change [ Addition
RAME NAME
STREEY ABDRESS STREET ADGRESS
£IEY-§1- 2P 7 . | orvesvze .
TITLE 1 Delete TILE [JChange [ Acdibon
NAME, NAME
STAEET ADBRESS STREET ADDRESS
CiFY-ST-2P o CITY-ST- 2P .
THLE £ Detepe T {1 Cange [ Addilion
RAME NAMLC
STRELT AUDRESS STREET ADDRESS
Oy-S1-2P GIFY-ST-2P
HE 3 Detete TMLE O change [T Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-8T- 2P B CIry-ST-242

12. | hareby certify that the information supplled with this filing does nat qualify for the exemption stated in Section | 19.0??{3}0]. Florida Statites. | further centify that the information
indicated on tgis report or supplemental report Js true and accurate and that my slgnature shalf have the same jegal effect as if made under oath; that | am an officer ar directar
of the corporation or the recelver or trustee empowersd to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 4
changed, or on an attachment with an address, with all other like empowerad.

2B, BIRRo .
SIGNATURE: S omis CC T i 2 g0 oo oy G 2res

GFFICER OR DIRECTOR Date Dayhme Phone 8

1

SIGNATURE ANS TYPED OR PRINTED NAME OF SX
N



