2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — . Jan 19,2005 08:00 AM
DOCUMENT # 339862 Qe 2 Secretary of State

1. Entity Name
BURRELL ENTERPRISES INC.

io . e PR SR T T

Principal Place of Busmess_._ﬁ- . .. - --Mailing Address

12STATERD 73~ T T "12'STATERD. 13 ™ -
JACKSONVILLE, FL 32259  US JACKSOMVILLE, FL 32259  US

————————— A ENTR DR T

01142005 No Chg-P CR2E034 (10/03)

DO NOT WRITE 'N TH'S SPACE 4. FEl Number Applied For

59-1230898 Not Applicable

O $8.75 Addgitional

5. Certificate of Status Desired ) Fee Required

5. Name and Address of Current Registered Agent

T2STATERD 13 - —  -DO NOT WRITE
IN THIS SPACE

JACKSONVILLE, FL 32207

8. The abuve named entity submits this stalement for the purpose of changlng its reg!stered office or registered agent, or both in ihe Stare of F[ur;da | am familiar thh and accept
the chilgations of registered agent.

SIGNATURE - - e - — '

Sugnature, typed or priited nema of ragislared agent and e if appliceble. MOTE Regisiores Agem sgnalurs1aquirst wheh reinstairg) DATE
FILE NOW!l! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. - Added to Faes
10. T OFFIGERS AND DIRECTORS ] ]
THLE vD
NAME BURRELL, GEORGE T JR
STREET ADORESS | 7370 SECRET WOODS TR. ) o a1, ,-‘5 Xy JU Pt 54, e
ony-s1-zp | JAX, FL 00000, T R S A05~R0 a0 15,
TITLE PTD ) T g
NAME BURRELL, BESSIE M
STREET ADDRESS | 12 STATE RD 13
crv-sT-2P | JAX,FL 00000,
TITLE
NAME

e B DO NOT WRITE

| - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TME

NAME

STAEET ADDRESS
CiTY -s7-2IP

e

NAME

STREET ADDRESS
CITY-57-21P

12. | ngreby certily that the Information suppi;ed with this filin g does not quahly for lhe exemption stated in Section 112, DT$3}(|} Flond’a Slalutes | further certify that the Worma!xon
indicaled on this report or supplemantal report is true and aceurate and that my signature shall have the same legal effect as if made under cath, that | am an officer ar director
of tha corporation or the recelver or rrustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with ali other like empowered.

SIGNATURE: é ﬂﬁu/mﬂﬁé .

uﬂme ANG TYPED QR Pmmt’en HAME OF SIGNING OFFICER OR DIRECTOR Cate Daytimae Phone &

= s -~




