FILED
2005 FOR PROFIT CORPORATION May 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F04000006309 05-31-2005 90003 038 ***158.75
1. Entity Name
BURNS ENGINEERING, INC.
Principal Piace of Business Mailing Address R 2
1835 MARKET STREET, SUITE 300 1835 MARKET STREET, SUITE 300 e
PHILADELPHIA, PA 19103 PHILADELPH!A, PA 19103
s v G RO RECOEL O O
Suite, Apt. #, elc Suite. Apl. #, elc. 05232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number ) Applied For
33 - ‘ QOQHC‘ l Neot Applicable
ap Country Zip Couny 5. Certificate of Status Desired M ?i'gglﬁgﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable}
PLANTATION, FL 33324
City FL Zip Code

B. Tha above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o orinled name of regisiered agent and it if applicable, {HOTE Registered Agent signanire requinsd when reinstanngh DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be Im accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution L Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE CP [ Dalete TITLE [IcChange [ Addition
NAME BURNS, MATTHEW J PE NAME
STREET ADDRESS | 1835 MARKET STREET, SUITE 300 STREET ADDRESS
CiTY-SF-2IP PHILADELPHIA, PA 19103 CITY-ST-2IP
TiTLE VCVP [ derete TIMLE [Ichange [ Addition
NAME BURNS, JOHN E PE NAME
STREET ADDRESS | 1835 MARKET STREET, SUITE 300 STREET ADDRESS
CITY-ST-2IP PHILADELPHIA, PA 19103 CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY - ST- 2P CITY-ST-ZP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O elete TITLE [ Change  [3J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S7-2IP CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07$3)(i), Florida Statutes. | further certity that the information
ndicated 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 U
changed, or on an att;

SIGNATURE:

recesver or truslee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears it Block 10 of Block 11 if
wrment with an ress, with all other like empowered.

Toha B Buna  5R3/05 25563 4570

l SI,NATURE AND TYPED OR PRINIES NAME OF SIGNING OFFICER OR DIRECTOA Da Daytime Fhone #

NS



