2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 14, 2005 8:00 am
DOCUMENT # 493821 Secretary of State

1. Entity Name
BURTONS & SONS, INC. 02-14-2005 90067 044 ***150.00

Principal Ptace of Business . Mailing Address
21755 B_BCEA EWY 21755 B BCHOLEWAY wvvasuvay
BOARSKN AL 33428 BODARATCN AL 33428 U
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2, Principal Piace of Bus‘mesé‘_ Mai_lirr]g-@(“d'r’é‘_
Suite, Apt. #, eto. Suite, Apt. #, elc. 01122005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1708368 Not Applicable

1 t Zi i

Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—Name .. .. - AN .- e e i

BURTON, DAVE E

21755 EL BOSQUE WAY Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL. 33428

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE : - - : . . . . . L
. * . Signature, typed or printed name of registered agent and title it applicavle. [NQOTE: Registerad Agent signalure required when reinstating) . DATE - - .-
FILE NOW!!! FEE IS $150.00 9. Election Campaigm Einancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. - OFFICERS AND DIRECTORS EIR — ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11
TITLE vDS [ Detete TITLE [Dchange ] Addition
NAME BURTON, VIRGINIA NAME
STREET ADDRESS | 21755 EL BOSQUE WAY STREET ADDRESS
CITY-ST-2P BOCA RATON, FL CITY-$7-2iP
TITLE PDT M Detete TITLE [J Change  [] Addition
NAME BURTON SR, DAVE E NAME “
STREET ADDRESS | 21755 EL BOSQUE WAY STREET ADDRESS &
CITY-5T-21P BOCA RATCN, FL CITY-S7-21P .
TMLE D [ pekete TITLE [ Change ** [J Addition
NAME - | BURTON; DAVID E SR - . SNAME -~ . e -
STREET ADDRESS | OVERTURE CIR STREET ADORESS
CITY-ST-2IP BOCA RATON, FL CITY-5T-21P
TILE 1 Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE O elete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-S7-2IP ) LT )
TITLE s 4 . O Detete TLE [J Change [ Addition
NAME . T - ) NAME ) '
STREET ADDRESS " I STREET ADDRESS .
CITY-ST-2P o OITYZ4T-21P . - =

12. | hereby ceriify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3}(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undler cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi address, with ail other like ggfipowergd.
M ofofes”  spl/y82ET

8IGNATURE D TYPED OR FRINTED NAME OF SIGNING OFFICER OF PIRECTOR T Date Daytime Phone #

SIGNATURE:




