2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

. ‘7Pr\i‘r?5|pal Place of Business
' E’C/o ROBERT L. BURTON '

DOCUMENT # H86198

1. Entity Name

+BURTON FENCE OF PASCOQ, INC.

May 19, 2004 8:

g

~11325 SR. 52 .
HUDSON FL 34669 ) ‘ 1

Mailing Address

C/0 ROBERT L. BURTON

11325 SR, 52

HUDSON FL 34669

2. Principal Place of Business

~ =,

T3, Maling Addross

Ll

00 am

Secretary of State

05-19-2004 90008 013 ***550.00

(T

Suite, Apl. #, elc. Suite, Apt. #. etc. MOORE CR2E034 11/03)

City & State City & State 4. FEI Number Applied For
59-2617794 Not Applicable

zp : Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

BURTON, ELLEN H.
1900-34TH ST. SO
ST. PETERBURG FL 33711

- ) Name ELLE"I/ ,P UR ,7.071/__

Streel Addr P.C. Box Number is Noj Acceptable)
5299 7 Ve

W4

City
<7

PETERSERE

FL

%0

the obligations of registered agent.

SIGNATURE 56&41 7(/ M

67/6‘/_

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 famifiar with, and accept

Signaturg, typed of p!rn[ed name of registered agent and title ¥ apphcanle.

{NOTE: Registered Agent signature requred when rsinstaing}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

ADDITIONS /CHANGES T3 DFFIGERS AND DIRECTORS IN 11

11.

TITLE PTD - " T Delete TILE [JChange [ Addition

NAME BURTON, ELLEN H. NAME

STREET ADDRESS | 5298-16TH AVE. NO. STREET ADDRESS

CITY-ST-21P ST. PETERSBURG FL 33710 CITY-ST- 239

e vSsD ’ " Delete TLE [ change [ Addition

NAME BURTON, ROBERT L. NAME

STREET ADDRESS | 5298-16TH AVE. NO. STREET ADDRESS

CITY-ST-2IP ST. PETERSBURG FL 33710 CITY-ST-2IP

TILE [ Detete TITLE O change [T Addition
"~ NAME n— - iy W= NAME - —~e T e v — - - R

STREET ADDRESS STREET ADDRESS

CITY-St-71P CITY-5T-21P

TITLE [ oslete THLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2iP . CITY-ST-2iP

TIMLE 3 Delete THTLE [J Change [ Addition

NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-21P . CITY-ST-21P

TILE 3 oelete TITLE [} change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the informatio
indicated on this report ar su
of the corporation or the r

SIGNATURE: X

changed, or on an attagiment with/an adgdresg, with

@ ike empowered.

upplied with this filing does not qualify for the' exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
meltal report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
iver or fustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

K pfo¥ (22) f?g 9325

SIGNATURE AND TYPED OR PRINTED rzﬁas o;slbums OFFICEA OR DIRECTOR

Date Daytimeg Phone #




