2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 588146 ~ Feb 04, 2004 08:00 AM

1. Entity Name Secretary Of State
JOHN L. BURNS, P.A.

Principal Place of Business Mailing Address

1400 CENTREPARK BLVD PC BOX 349 )
SUITE 850 \LYSEST PALM BEACH FL 33402

WSEST PALM BEACH FL 33401

U
Suite, Apt. #, etc. Surte. Apt. #, etc. - MOORE GCRZE034 (11/03) ’
Tity & State City & Stata | % FEINumber " appiied Far
) 59'1_8631 97 ] | [Mot Applicable
z H .
P Country Zip Courtry 5. Certificate of Status Desired O $8.75 Additianal
Tee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

18}4}(%\] g;E‘[J\ﬁ-EEPLARK BVLD.. STE 880 Street Address (P.Q. Box Number is Not A::'c-éptable]

WEST PALM BEACH FL 33401 S - e e

City FL | Zp Code

8. The above named ertity submits this staterment for the purpose of changing ils registered office or registered agent, or both, In the State of Florida. | am famitiar with, and accept
the obligations of registered agent. R

SIGNATURE o . e it e . . e
Sgrature typed ar prrted name of regstered agent and e Tappbcatle (NOTE Registered Agent signatind requrracl when rofstating) " - DATE
;- FILE NOWI FEE 1S 315000 . 9. Election Campaign Fifancing < ~ $5.00 May Be
Afier May 1, 2004 Fee will be $550.00 = . Trust Fund Contnibution. O  Addedto Fees
‘Make Check Payable ta Florida Department of State
10. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme PD 1 Delete ML J Change [ Addition
NAME BURNS, JOHN L. . NAME
STREET ADDRESS | 1400 CENTREPARK BLVD., STE 860 STHEET ADDRESS
CIrY-ST-21p WEST PALM BEACH FL. 33401 CiTY-ST-2P _
e vPD 7 Delete T [ Change ] Addition
RAME SEVERSON, JOHN M. HAME
STREET ADDRESS | 1400 CENTREPARK BLVD., STE. 860 STREET ADDRESS
CIfY-ST-2F WEST PALM BEACH FL 33401 o CITY-8T-21P Hﬂm‘-[nnrmqq?? S
e S O Delete e 0206,/ 04-R0033-022 %6l O Addivon
NAME VOGLER SAUNDERS, LISA NAME
STREET ADDRESS [ 103 SE 34TH AVE STREET ADDRESS
CTY-5-ZP  |BOYNTON BCH FL 33435 - jomsrae o
TIME O peiete TITLE [ Charge  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21p
TmE 7 Detele TILE [ change ] Addition
NAME NAME
SYREET ADDRESS STREET ADORESS
CITY-8T- 7P GITY-ST-2P
TE [ Delete TILE O Change 3 Addition
NAME NAME
STREET ADBRESS STREET ADDAESS
CITY-ST- 239 CIFY-ST-21p

12. | hereby certify that the information supplied with this ri!ing does aot qualify for the exemption stated in Section 119,07%3){ i). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer oy direstor
of the corporation or the recerver®r thustee empowered to execuyte this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

ehanged, or on an attach t with h address, with all ofl ampowerad. L a . . i R L
%ﬂ A L. Burns, President 2/3/04 561‘687’20_03 o

SIGNATURE: £, 7 ,
stsgi‘mns ATo YVPen OF PRINTEDRANME ORStGNING OFFICER OR DIRECTOR Cale Dayime Phone #




