—|-BURTON-NELSONINC:

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J11266

1. Entity Name

Principal Place of Business

1724 AMBERWOOD CIRW.
EQLMETTO FL 34221

Mailing Address

1724 AMBERWCOD CIR W,
PALMETTO FL 34221
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, efc.

FILED
Feb 17, 2005 8:00 am
Secretary of State

o 02-17-2005 90029 006 ***150.00

CUULILIBGD

LT

/7 2‘.,7’, ﬁﬂfﬂM wy/Uﬂ C/f “/ 1st MOORE CR2E034 (10/04)
Is 4
City & Staty City & Stat . FEI Numbi Applied F
/0/9;2 ME;"TD Fe wEsee ) " 59-2703892 Nof;pli:;ble
?Z(Lp/z 2 Country e ) Country 5. Certificate of Status Desired O ?g';im:ﬂ“"m'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

CAST, JAMESR
1612 EAST LAKE DR
_FORT LAUDERDALE FL 33316

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the abligations of registered agent.

SIGNATURE

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

Sgnalwe, yped o prntad name of regrstered agent and Wlle it eppkcabks

{NOTE: Registerea Agent signatue requited when rensiatng) DATE

After May 1;'2005 Fe

2 Make Check Payabils

R

9. Election Campaign Financing
Trust Fund Contribution,  [J

$5.00 MayBe
Added to Fees

.10. OFFICéhS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P we [ Delate TILE [ changs (] Addition

HAME NELSON, BURTON NAME

STREET ADORESS | 1724 AMBERWOOD CIR W. STREET ADDRESS

cry-st-2P | PALMETTO FL 34221 CITY-5T-718

TITLE O Delete TILE [ cChange [ Addition

NAME R NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2IP GIrY-ST-7IP

TIE O petete TME [ change [ J Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS ~ .
Voevse | o o CITY-ST-2IP . - )

TITLE O Delete me .. - [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

THLE [ Delate TITLE [J¢hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP . CITY-ST-ZP

THLE O pelete TITLE [Jchange  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

Y- SI-2IP I CITy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

anged, or on an attachment with an Wlke empowered.
T \
IGNATURE: \ -—DD»«-AN\;\,&,Q geruza.

Y es St

<

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Dary Daytema Phons #

I |




