2005 FOR PROF |1 CORPORA I ION
ANNUAL REPORT FILED

DOCUMENT # 312461 May 25, 2005 8:00 am
1. Enlity Name
BURT PROPERTIES INC Secretary of State
05-25-2005 90003 021 ***150.00
Principal Place of Business Mailing Address
1360 WATERWAY COVE OR 1360 WATERWAY COVE DR
WELLINGTON, FL 33414  US WELLINGTON, FL 33414 S
R s R A mICIER i
Suite, Apt. #, aic. Suite, Apt. #, elc. 01042005 Chg-P CR2E034 (10/03)
City & Slale City & State 4, FEI Number Applied For
59-1205462 Not Applicable
Zip Couniry Zp Country 5. Cariificata of Status Desired d $Fg-|=,iasq Gur:di!ional
6. Name and Addreas of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
FORD, FAYE
1360 WATERWAY COVE DR Sweat Address (P.O. Box Number is Not Acceptable)
WELLINGTON, FL 33414
City FLLZp Code

8. The above named entity submits this statement for the purpose af changing its registered olfice or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the abligations ot regisierad agent.

SIGNATURE
Signature, yped o printed name of registered agent and tide i appicablk. (NOTE: Registerad Agant sSignatura required when rensiating} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e sD - - 1 Delete e WChange [ Addian
NAME PRATHER, JILL D. NAME
STREET ADDRESS | 1AREEm-WESHIMNTS TERPT— s aones | /6935 & DAl zA Dr
CITY-ST-2IP FOUNTAIN HILLS, AZ 85268 CAFY-§T-21P .
me PD O celete e [Jchange [ Addition
NAME FORD, FAYE NAME
STREET ADDRESS | 1360 WATERWAY COVE DR STREET ADDRESS
CITY-ST-2IP WELLINGTON, FL 33414 CITY-§T-21P
THLE [ Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST- 21 CITY-8T-4P
TILE [ delete e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-219 CITY-S5-21P
TLE ] oelete TMLE Ochange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CmY-5T-21P CImy-ST-71P
TILE 1 Delete TME (O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-21P P Cmy-ST1-21P

il
12. | hereby certity that the information sdpplggd with this fiing does not quality lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplepfeniaytepsr. s true and accurate and thal my signature shall have the same legal eltect as if made under cath; that | am an officer or director
of the corporation of the raceivgr’or tryétee erppcwered jo execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmeantAith g essf with-ali‘gher like empowared.

SIGNATURE: // \ FAYE FoRD g! ! DL 0S5 Sb{-1%90-1625

NAME OF s\mmn OFFICER OR DIRECTOR Daytima Phone #




