2005 FOR PROFIT CORPORATION RECEIVED JAN 19 2005

ANNUAL REPORT (AR) FILED

DOCUMENT #j:ggooooo5343 ' Apl‘ 30, 2005 08:00 AM
1. Enty Name - Secretary of State
BURNETT PROCESS, INC.
Principal Place of Business : R i T;iai_li_r?g Addrass -
5928 COURT STREET ROAD 5928 COURT STREET ROAD
SYRACUSE NY 13206 o SYRACUSE NY 13206
i SRR
Suite, Apt. #, eic, - . Suite, Apt #, etc, . 1st MOORE CR2E034 (10/04)
Clty & State = © o] Cly &State ) 4. FE! Number Ny ' Applied For
_ . ) ) 15-0592800 ] Not Applicabia
2p Country Zie Sountry 5. Certificate of Status Desired O Ei'gfqaseﬂm“a[
6. Nﬁjé and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
— - - T L “—[ Name T - B
?&%N%ﬁ%{]éﬁg‘-?j 49TH STREET Street Address (P.0. Box Number is Not Acceptable) =
FT. LAUDERDALE FL 33308 == m
Ciy ) o E FL Zip Code

8, The above named ently $Tomits this stateent for the purpose of changihg its régistered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of ragisterad agent.

SIGNATURE — - — — _
Signatura, Ivped or printod noma of 1agiered agent andTitle i apphcable - {NOTE Ragistered Agenl sigraturh raquired whén rairstating) - DATE
FILE NOW!l! FEE IS $150. o “{ 9. Election Campaign Finaneng  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 " TrusiFund Contribution.  [T] Added to Fees
Make Check Payable to Florida Department of State
10, o OFFPCEFfSlAND DIRECTORS 1. ) ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
L PTD R o “T7 pelele TLE o [Jchange (] Mddition
NAME HALL, MARY JEAN NAME
SHIFTADDRLSS | 3068 NORTHEAST 49TH STREET CTRLET ADDRESS GOR0349061
orv-si-2¢ - |FT, LAUDERDALE FL 33308 _ _ O -sT 2F ¥/ g.-” E-%;stw 1=l 00
R Vs o ' Closee ¥ nus ‘ [Jchange ] Addition
NAME SALAYDA, RON NAME
SIRELT ADORESS | 6118 RIDGE ROAD o STRELT ADDRESS
cily §7.2iP CAZENOVIA NY 13035 CITy-ST- 24P
i AS ' ' = 3 Delete e o Cchange ) Addition
NEME HALL, HW JR : NAME
SYREFT ADDRESS | 3068 NE 49TH STREET STHEL} ALDHESS
otr-si-2¢ |FT LAUDERDALE FL 33308 - Cv-si- 4P
b - "1 Detele L ' ' [Tchange (3 Addiion
NAML NAME
<TRIFT ADDRESS STHEE ADDRESS
CITY-S1-7IP CUEY-ST-7P
e S e Diosiete | e O Ghange [ A
NAME MAME
STRFTT ADDRESS SERLE TADDRESS
oY S1.2F oY ST-7F
e S ‘ 7 Detete e ST ' Clonange [ A
NAML NAME
STREET ADDRESS - STRVET ADDAESS
cily- st-21P B cy-81- 2

12, | hereby certify that the information supplied with this flin g does not qualify for the exemption siated in Saction 119.07(3)([, Florida Statutes. | further certify that fhe Information
indicated on this report ar supplemertal repart is trug 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 of fié recelfver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachmgn b an address, with ail other like empowered

SIGNATURE:

27 05 B/s=437-(1B/

Balg Daylime Phore ¢




