2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED
DOCUMENT # 218386 T Jan 31, 2005 08:00 AM

1, Entity Name Secretary of State
BURROUGHS HOLDING CO.

Principal Place of Business Maiiing Address
2626 APACHE AVENUE P.O. BOX 77
JACKSONVILLE FL 32210 ORTEGA STATION
JACKSONVILLE FL 32210
Suite, Apt. #, slc., Suite, Apt. #, etc. i 15t MOORE CR2E034 (10/04)
Cily & State City & Stale 4. FEI Number T "] |Applied Far
o __59:095_6436 Not Applicak!
Zip “ountry Zp Country 5. Certificate of Status Desired O gese‘gesqﬁfggbnal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name -
ggzﬁsnggggﬁg AF‘;:VREBUE Street Address (P.Q. Box Number is Not Acceptable) )
JACKSONVILLE FL 32210 ——
City - F].. | Zip Code

the obligations of registered agent.

SIGNATURE VAV Y W2 it p(o% [lﬂm ) Zd’.’ 20038

S-grfalure_ typed or prated name o registared a@n and Lokt appicabia (NOTE Regrsterad Aganl signatulé raquired when renstaing} / GATE,

" FILE NOW!!! FEE IS §150,00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may =
Trust Fund Contribution. 1 Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OIEFICEFIS_AND _DEECTOHS IN 11
nne PD [ Delete L OO 0A7 357 [ Change ] Aduii
NAME BURROUGHS JR, R B NAML BE."‘DE ‘;ﬂg_géngl _B}.E 15-[} E”j

STREET ADDRESS 2628 APACHE AVE STREET ACDIRE 55 : “

Cily-ST-2f JACKSONVILLE, FL QQO00 32210 CITy-S1- 2P

UILE VSD 1 Dalete s O Change  [J Adeiitn
NANE BURROUGHS, C.R. NAME

STRLET ADDRESS | 2826 APACHE AVE. STREET ADORESS

Y- ST-21P JACKSONVILLE FL 32210 SITY-ST-7F

i [ Delete e 3 ohange [ Addi
NAML NAMF

STREET ADDRESS STREET ADDRESS

CITY - S1- DF OIY-5-2P

TILE I Deiete i - o T Change [ Al
NAME NAME

STRFFY ADDRFSS STRFET ADDRESS

CITY-ST-2IF CITY.5T- 7P

HITLE [ Dolete i [ Change [ Adiiin
NARC NAME

SIREET ADDRESS SIREET ADDRESE

Cliy ST-4IP oIy-51-7IF

fnLE 3 oelete THilE [ change [T aeniin
NAME HAME

CTREET ADDRESS STREET ADDRESS

CIY-ST-2IP C1¢-ST- ok

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trusiee empowered o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: __ 1/ W s timeq = JQM 26,2005 9053278

SIGNATUHE AND TYPED OR PRINTED NAME OFl.chlNG OFFICER OR DIRECTOR Naytrne Phong #




