2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # G24505 Feb 27, 2004 08:00 AM
1. Eray Narne Secretary of State
H.N, BURNS ENGINEERING CORPORATION
Principal Place of Business Mailing Address
3275 PROGRESS DR 3275 PROGRESS DR
SUITE A SUITE A
OFILANDO FL 32828 - SSILANDG Fi. 32828
F T T IRRHUMRAEA
Suite, Apt. #, elc. Suite, Apt. #, etc MOORE CR2E034 {1 17063}
City & State City & State 4, FEI Mumber Appled For
59-2265406 Fiot Apphoas
Zp Country Zp Country 5. Certificate of Status Desired O ?;Be.gfq :ifsétmnal
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
gg?BSNghgg\éES% DR Steet Address (P.C, Box Number is Naoy Acceptable)
SUITE A
ORLANDO FL 32826
City FL | Zip Code

B. The above named entity submils thss statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flonda. | am farmisar with, and accept
the chligations of ragistered agani.

SIGNATURE —
Segraturg, yped & pumed name of regrstared agent and tive & apphoatle {NOTE. R d Ageat Sor 1&GQUTSd whin | at DATE
m FEE ‘ B
AﬁFu;faN?glﬂ‘é-d I;EE I’sli ?:esgsig 0g @. Election Campaign Financing 35.00 May Be
er May 3, Be wi - Trust Fung Contrbution. 7 Acdedio Fees
Male Check Payable to Fiorida Department of State
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORE N 13
e (B £ Delete LA Tl change [ Addition
MAME BURNS, HOYT N. . NARGE
STREET ABDRESS (9901 LAKE GEORGIA DRIVE SIREFT ADDRESS 02 fg%ggg?ggggggﬂﬂﬁ 150. 00
crv-sTzr | ORLANDO FL 32817 CTY-5T. TP = i
THLE Vv 1 betete L [ cnange T3 Addition
NAME YUN, STEVEN T NAME
STREFT ADORESS | 10058 RIVERS TRAIL DRIVE STREET ADDAESS
CHY -5T- 7P ORLANDOC FL 32817 CITY-ST-21P
TE v 7 petete HIE ) O change [ Addition
HAME CONRAD, WILLIAM G HAME
STREEY ADDRESS | 4645 JETTY STREET STREFT ADDAESS
CITY-581-25 ORLANDO FL 32817 CITY-ST- 7P
TIRLE [ natee THLE [ ohange [ Addition
HARE NAME
STREET ADBHESS STREET ADDRESS
CITY-SI- 718 ifY-ST- 2P
ME 3 tetee THLE [ Change [ Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CY-57-2IP CiTy-S3-ZP
ThE 3 erete L [ Change [ Addition
HAME NAME
STREET ADDAESS STREET &DGRESS
QUTY-ST-IF CHY-SE-IF

12. i hereby certify that the inforration supplied with this fi s«ng dres not quality for the exemption siated in Section 112.47(3NE, Florida Statutes. | further certify that the information
mdicated on this report or supplemental report is true and acsurate and that my signature shalt have the same legal effect as i made under oalh; that { am an offiger ar direGior
of the corparation of the recelver or trustee empaowered 1 exacute this report as requred by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with dress, with all ather fike empowered.

SIGNATURE: /. - D104 __4b7-273-377%

SIGNATURE AND TYPEDNGR PAINLED NAME OF SIGNING CFFICER OR DIRECTOR Ciate Daytme Phona X




