2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 29, 2004 8:00 am

DOCUMENT # 735151

1. Entity Name

BURDEN FOR SOULS, INC.

.
"

ecretary of State

04-29-2004 90257 044 ****70.00

" DUVALL, C. TOM
1214 ROGER BABSON RD.
ORLANDO FL 32808

Principal Place of Busiﬁess Mailing Address
1214 ROGER BABSON RD. 1214 ROGER BABSON RD.
ORLANDO FL 32808 ORLANDO FL 32808
- S R MR RO R
Suite, Apt. #, stc. /l/l‘ Suite, A?. # alc. MOOCRE CR2EQ37 (11/03)
City & Stale =/ LIV U civadae 4, FEI Number Applied For
51-0204828 / Not Applicable
Zp Counyy Zip Country 5. Certificate of Status Desired $8.75 Addtional
, Fee Required
6. Name and Address of Current Registered Agent’ - “7.”Name and Address of New Registered Agent = ~——— -
Name

Street Address (P.Q. Box Number is Not Acceplable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

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

Slgnature, lyped of printed name of registered agent and hile if apphcable, (NOTE: Registered Agent signature required when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TITLE VD 1 Delete TIiLE [ Change [ Addition
e DUVAL, STEPHEN e
streer anoress | 1605 FAHNSTOCK ST. STREET ADDRESS
emv-s.zp  |EUSTIS FL 32726 CIry-ST-2p
THLE DG 1 Delete TnE [1Change [ Addition
N DUVALL, WANDA i
stazer aoneess | 1214 ROGER BABSON RD. STREET ADDRESS
cmysrze,, |ORLANDOFL e e o o fOTYSTZP O e i
TmE PD O beete TE Clchange [ Addition
name 7 | DUVALE;TOMC — ~ TUTTTT T T T T UM UNANE - - ey T T e T -
STREET ADDAESS | 1214 ROGER BABSON RD. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 CITY-ST-21P
TILE =0 3 pelete TITLE [ change [ Addition
A MAYO, KIM A e
sTREET ApDRess | 9248 DAWN LN STREET ADDRESS
emv-st-ze  |HOLIDAY FL 34680 CITY-$T-2P
TITLE [ Delete TMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-7P OITY-ST-2P
TIME [ Detete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

changed, or on an attachrpent with an address, wi;h all other like empowerad,

SIGNATURE: /g/

ﬁﬂ/. 7D

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Y204 RIEIL-2272

SIGNATURE AND rﬂbn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e Daytime Phone # N~ 2@5




