2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 18,2005 8:00 am

DOCUMENT # J81233 Secretary of State
R.R. BURTON & ASSOCIATES, INC 02-18-2005 90038 019 ™1 30.00
Principal Place ;:f Business Mailing Address
* 10849 MCCORMICK RD 10949 MCCORMICK RD
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
Suite, Apt. # 'atc. Suite, Apt. #, efc. 1st MOORE ‘ CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
' 59-2821440 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired [ $8'75 Addltional
] Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name _ oo ~
G-BGHNEH::I#MES-D nen -
gaf'é/ﬁlﬂé'f’gﬂgﬁffﬁﬂz Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202 Sw/7E 230/
32%202
City FL Zip Code

8. The above named entity submits this staterent 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

Signalure, lyped of prinled name o registered agent and Lt if apphcable, {NOTE" Regrstered Agan signatuie raqured when remsiating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

s

10. . . OFFICERS AND DIRECTORS 11.'\ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

1M PD 7 Delete TITLE ] change [ Addition
NAME BURTON, ROBERT R. NAME

SYREET ADDRESS | 11357 WOODSONG LOOP N STREET ADDRESS

CHY-ST-2iP JACKSONVILLE FL CITY-51-2P

TITLE sD ] petete TITLE [t Change [T Addition
NAME BURTON, MARY P. RAME

STREET ADDRESS | 11357 WOODSONG LOOP N. STREET ADDRESS

Ciiy. ST-2p JACKSONVILLE FL CIY-$1.2IP

TLE ' ] Delete TIME Oichange [ Addition
NAME e _ o ] NAME . _

STREET ADDRESS STREET ADDRESS

Y- §T-7IP CITY-S1-7F

T1LE . [ Celste TITLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-S1-21P CITY-SI-2P

FITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP , CITY-ST-21P

TILE ’ O oelete TITLE [ change ([ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ ITy-S1- 2P

12. | hereby certify that the informatien supplied with this filing doses not qualify for the axempticn stated in Section 119.07 (3)(i}, Florida Statutes. 1 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 ofticer or director
of the corporation or the receiver or trustee empowered {0 exgculte this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7474 /gwt/nf—- 2//5/05’ Gof-L2-T34$

SIGHATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR . Daylme Phone #




