~—  2005.FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
-— Apr 04,2005 8:00am -

DOCUMENT # J01605

1. Entity Name
BURNSALL DEVELOPMENT {FLORIDA), INC.

ecretary of State

04-04-2005 90093 005 ***150.00

Principal Place of Business Malting Address
1069 CENTRAL AVE 1069 CENTRAL AVE
SARASQTA, FL 34236 US SARASOTA, FL 34236 US 5003 3
T S AN O ER MG
|+i14 5% Stpegd 1414 $tHh Streef
Suite, Apt. #, etc. Suita, Apt. #, elc. "
Sucte A Sucte A 02032005 Chg-P CRZE034 (10/03)
City & State City & State 4, FEI Number Applied For
Sarasota  F L Sarasota  F i 59-2645493 Not Applicable
Z§4_ Z 3 ( Countryu <A Zl‘% 42 30 Countrya < & 5. Centificate of Status Desired || ?g‘:i&f;ﬂma'
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name .
BLACK. |IAN B La C',/( ILL-#L/
1069 CENTRAL AVE - - B — .| SteetAddress(P.O. Box Numbey is Not Acceptable) , _
SARASOTA, FL 34236 [4i9 S S FREE +
= it (3 4
Ci Zip Cod
v Sarasota FL l Pz

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the obligations oftrﬁw/t %Z %,\j&ﬁﬂ P 3/@/&(

SIGNATURE
Sigratur, iyped or printed neme of ragisferad agent afd 1tk || applicalsie. (NOTE: Registorsd Agen! signaiura raquirad when reinsiating] ' /bA'rE
FILE NOWIIl FEE IS $150.00 9. Election Campaign flnancing $5.00 May Bo
After May 1, 2005 Fee wiil he $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [T elete THLE DPST [Sthange 3 Addition
NAME BLACK, IAN HANE Btack  Tum -
STREET ADDRESS | 1069 CENTRAL AVE STREETADDRESS |(<f/4 S TR Siree f, Sute A
GITY-ST-ZP SARASOTA, FL 34235 CiTy-8T-0F Sarasofla FL  F4234
TITLE [ celete TITLE O cChange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-£T-2P
TITLE O pelete TNLE {Jchangs [ Addition
NAME T B - NAME -
STREET ADDRESS STHEET ADDRESS
CITY-S$T-2p CITY-ST-2P-
TITLE 0 petes THLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P ' 3 CITY-ST-2IP
TITLE O Delete TITLE [ Ghange [ Addition
NAME ) NAME
STREET ADDRESS | STREET ADDRESS
CIFY-S51- 2P ‘ CITY-57-2P .
e &t .n'. ;. N E L e " 1 pelets TITLE ' O Change [ Addition
NAME et s v . NAME
STREET ADDRESS STREET ADDRESS
CITY- SF-2P CITY-ST-2P

12. | hereby certify that the informatlon supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
indicated on this repor! or supplemantal report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or diractor
of the corporation or the recelver 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 i

changed, or on an attachment Jan address, with all other like empowered.

SIGNATURE: __) Zars

pdmmz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirne Phone #

_?/%?/95/ Ry Fob FE




