2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # JO01450 - Jan 30, 2004 08:00 AM
1, Entity Name Secretary of State
THE JOHN BURROWS COMPANY
Principal Place of Business Mailing Address
4575 ST IOHNS AVE 4575 ST IOHNS AVE
SUITE ONE SUTTE ONE
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210

TGN GERTA AR

01112004 No Chg-P CR2E034 (10/03)

4, FEI Number Apglied For
59-2638639 Nt Applicable
5. Cortificate of Stetus Desired [ 95+19 Addifional

L e Fes Required
&. Name and Address of Current R . } ;

o . DONOTWRITE
JACKSONVIELE, FL 32210 o lN THIS SPACE . .

8. The above narmed entity subrnils iis staternant for the purposs of changing its registered oftice or registarad agant, or bath, in the State of Florida. | am familiar with, and aceept
the obligaticons of registered agent,

SIGNATURE
Sipnaiure, typad or printad rarme of reg agerTt and tita i (HOTE. Reglstared Agor $iGnature requirad when reinstating) DATE
OWI g 9. Election Campaign Finarcing $5.00 May Bs 1 3 o o o e
m.: “—fyl’l, 20%4'}55'3,]??32 ‘ogsn_nn Trust Fund Contribution. 03 AQdad to Fees | 'ﬁ: Ini ir l{“il{f :‘:‘?‘3? -
A A Ng-ENNES-00E 150,00

10, OFFICERS AND DIRECTORS ) | N
THE PD . .
NAME BURROWS, JOHNT.

STREET ADDRESS | 46356 VERONA AVE.
CITY-57-2p JACKSONVILLE, FL 32210

TTE 8
NAME BURRCOWS, NANCY O. ’ ) h
STREETADDRESS | 4635 VERCNA AVE.

oy -ST-2p JACKSONVILLE, FL 32210

TILE
RAME

NAME
STREET ADDRESS
CIFY-5T-2P

m " INTHIS SPACE

TE |
HAME .. -
SRETADOHESS.| a0 L i
OTY-ST-8P o

THLE

NAME

STREET ADDRESS
CITY-ST-TP

12, | hereby certify that the information supptied with this fiing does rot qualify for the exemption stated in Section 118.07(3)(1), Flarida Statutes. | further cerllfy that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the sama legal effect as if made under cath, that | am an officer ot diractar
of the corporation or the raceiver or frustes empowared fo executa this report as required by Chapter 607, Floride Statutes; and that my name appsars in Black 1007 Blogk 11if
changed, or on an eftachmant with an address, with all other tke empowerad.

SIGNATURE: M ' s -
P aiis

RE AND TYPED OR PRINTED F $IGHING OFFICER OR DIARCTOR

7 Soha T Rurrowds




