2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 581442

1. Entity Name

ROBERT J. BURNSIDE, C.L.U., & ASSCCIATES,
INC

Principai Place of Business
600 CLEVELAND ST.

Mailing Address

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90050 047 ***150.00

'BURNSIDE, ROBERT
600 CLEVELAND ST SUITE 100
CLEARWATER FL 34615

600 CLEVELAND $T.
STE 10! STE 100
,CLEAHWATER FL 33755 CLEARWATER FL 33755
us- - us
1511 N, WESTSHORE BLYD ISH N WESTSHORE  BLIYD
Sultg, Apt. #, elc. Sulte. Apt, # ete. 15t MOORE CR2E034 (10/04
#+ 55O W 550 { )
City & State City & State 4, FE} Number Applied For
TPC M D.A‘ FL TA Y PA F C 59-1840457 Not Applicable
Zip Country Zip Country . i $8_75 Additional
3 23 (d)_’ USA 23, bCﬂ U SA, 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name . . - - -

(51 N.

Street Address {P.Q. Box Number is Not Acceptable)

SLITE 556

WE STSHORE BLVD

“Y TAMPA

FL

ZigCo [

the obligations of registered agent.

SIGNATURE

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

Signature, typed o pinted name of registered agent and Lie if applicabla

“*  (NOTE: Registered Agent signatura required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contripution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11

TILE PD O Delete TITLE [Change ] Addition
NAME BURNSIDE, ROBERT J NAME

STREET ADDRESS | 600 CLEVELAND STREET, SUITE 100 seerancaess | 1 941 N . WESTsHORE B\-\JD #3550

civ-s-2p | CLEARWATER FL 33755 CIfr-5T- 2 TAMPA | £L 336077

TITLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 7 pelate TIILE [ change  [] Addition
NAME - NAME - uoTeT T e s
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIRE 1 pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71F CITY-ST- 7P

TITLE [ Delete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2IF CITY-ST-2IP

THLE [ Delata TITLE Clchange [ Adaition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-S3-2IP

indicated on this report or supplemental repor
of the corporation or the recer
changed, or on an attachme|

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{2)(i), Flerida Statutes. ! further certify that the information

true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
, with alt other like empowered.

luloS 813-286L-7824

7

SIGNATURE ANVPED OR PHINTED NAME OF SIGNING OFFICER OR IHRECTOR

Late Daytme Phone #




