;200'4 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) Feb 12,2004 8:00 am
DOCUMENT # J11266 L% Secreztary of State

1. Entity Name
BURTON NELSON, INC. 02-12-2004 90032 021 ***150.00

Principal Place of Business Mailing Address

4 CASEY COVE DR . 57‘4-0 EY COVE DR
N IS FL 34275
us

AT\ 1S\ Q\‘N\\ﬁQ\D k\N& e Das iy N\m— st\-\‘\ﬁ\& T\,

Suile, Apt. #, stc Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State —_ (\fll & State - 4. FEI Number Applied Far
?“ L&“\ l:‘:.\\b - \ ’\,_ \l ) N\é.\; < “'\— 59-2703892 Not Applicable

Zip Country Zip Country . . $8_75 Additional
B\\.‘L-?_\ MN’S—{L - ?D\'\-u--\ wﬁ‘: 5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
$$1SZTEAA§¥EL§EE DR . Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33316

City FL Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
) Signature. typed or printed name of registered agenl and lifle d applicable (NOTE: Regislared Agent sigfiatute required when reinstanng) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Coniribution. O Added to Fees
- i3 RS
. X OFFIC 1. ADDITIONS/CHANGES T( OFFICERS AND DIRECTORS IN 11
TLE P [T etete i3 : TSl Change L1 Addition
NAME NELSON, BURTON NAME
STREET ADDRESS | 914 CASEY COVE DR sreETa0RESS | Y1 @\ ey PRI W Caa 0.
oTY-sT-2P - [NOKOMIS FL 34275 : orr-sT-ze TR o\ SAS Y Dy ' N "b‘—\;\.."—-\
Liiis3 O Detete TITLE £ Change [T Addition
NAME NAME
STREET ADDRESS : : STREET ADDRESS
CITY-S1-71P ] CITY-ST-ZiP
e ' 1 ekt TNLE Ol change [ Addition
NAME ] NAME
* STREET ADDRESS |~ - - - - - STREET AGORESS |~ e e e . P -
CITY-ST-2IP CITY-§T-21F
TILE O pelete TITLE [T change  [C) Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ory-$T-21P
TITE O delete TrLE [ Change [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete HTLE . 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hareby certily that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further certily that the information
indicated on this report or supplemental report is true 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 carporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Fiorida Slatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: oot WS C oo Ma\ew X st PSS UEL PEGLER

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR MIRECTOR Dayime Phone #




