FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT ,
DOCUMENT # 312461 ecretary of State
1. Entity Name - 04-07-2004 90014 026 ***150 00
BURT PROPERTIES INC
Principal Place of Business Mailing Address
1360 WATERWAY COVE DR 1360 WATERWAY COVE DR .
WELLINGTON, FL 33414  US WELLINGTON, FL 33414 US ;
2. Principal Place of Business 3. Mailing Address “I|i|| ml] !|I|| lllll |!I1| Ilm “I] I!I“ IlII |‘| |l||] Illu |‘I“II| » lIIl
Suite, Apt. #, eic. Suite, Apt. #. etc, 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE1 Number Applied For
59-1205462 Not Applicabte
ap Country o Couniry 5. Certificate of Status Desired O geae ;?qlﬁd“:;"ma‘
G. Name and Address of Gurrent ngistemd Agem 7. Name and Address of New Rng:stared Agemt
— e —— T T — T reme S - = — T T T
FORD, FAYE
1360 WATERWAY CCOVE DR Street Address (P.0O. Box Number is Not Acceptable)
WELLINGTON, FL 33414
City FL | Zip Code

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

SIGNATURE
Symature, typed or printec] neme of regrstered agent and titke  2pphcatle. (NOTE: Regs Agent red wih DATE
EILE NOW!! FEE IS $150.00 9. Efeciion Campaign Financing $5.00 May Be )
After May 1, 2004 Fee will bo $550.00 | Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
E sD [ petete TILE [ change T Addition
HAME PRATHER, JILL D. NAME
STREETADDAESS | 14226 N WEST MINISTER PL STREET ADIMIESS
CIry-s1-2p FOUNTAIN HILLS, AZ 85268 CATY-57-219
TLE PD O velete TLE Ochange 3 Addition
NAME FORD, FAYE NAME
STREET ADORESS | 1360 WATERWAY COVE DR STREET ADDRESS
CeY-51-2P WELLINGTON, FL 33414 CiY-SI1-ZP
TME 1 velete TmE O cChange £ Addition
HAME NAME
STREETADORESS | STREET ADORESS )
.cﬂY:ST-HP'_— i e ke el @ e T - - e A (fm’ Siizp B Y B i R R T e
e O petete TME Clctange [ Adgitian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-SF-2P
TLE 3 betete TITLE [ Change ] Addition
NAME NAME
STREET ADRESS STREET ADDRESS
Cay-si-2p CITY-ST-ZP
TmE O petete TMLE O crange [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-2p _ /m | GiTY-5T-2P

12. Fhereby certify that the informatjeh supplig
indicated on this report or supydlementalfepo
of the corporation or the receler or Tydtee el
changed, or on an attachmentwith o} acdreg

gl this fmng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
us,and accurate and that my signature shall have the same legal effect as if Made under oath; that | am an officer or director

O\ execute this reporl as required by Chapler 607, Floriga Statutes: and that my name appears in Biock 10 or Block 11 if
er like empowered. j
orfmamcsﬁonnmscmn Dste Daytmme Phone #

SIGNATURE:




