2004 FOR PROFIT CORPORATION

~~an _ANNUAL REPORT (AR)

FILED

DOCUMENT # K26261

1. Entity Name

Feb 19, 2004 08:00 AM
Secretary of State

BURRITT ENTERPRISES, INC.

Principal Place of Business

218 FIFTH AVENUE
MELBOURNE BEACH FL 32951

Mailing Address

218 FIFTH AVENUE
MELBOURNE BEACH FL 32851

2. Prin¢ipal Place of Business

37Ma:lmg Address

—

R

i

Suite, Apt. #, elc.

Suite, Apt. #, elc

U

MOORE CR2E034 (11/03)
City & Stalg City & State 4. FEI Number g Ap[)flgd liqr
. _ - ] 59-289_ 502 Not Applicatie
p Country Zp Counrtry . $8.75 additional
] , 5. Carbhcaie of ‘;T;taius; Des:r?_d [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Adtress of New Registered Agent
Name

BURRITT, JACK
218 FIFTH AVENUE
MELBOURNE BEACH FL 32951

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

City

-  FL|?

Zip Cade

8. The acove named entity submits ihis statement for the purpose of changing s registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature lyped o prrtied name of registered agent and titie «f applicable

(NGTE. Regrstared Agant signaturs required when rénstatig)

DATE

 FILE NOW!!I FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of Siate

ST o R R,

9. Electon Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

. ADD[?IONS.’CWGES TO OFFICERS AND DIRECTORS IN 11

10, - QFFICERS AND DIRECTORS 11. .

TILE P [ Delete TME [ change [ Addition
NAME BURRITT, JACK QLIVER NN UROGORESS 47

STREET ADDRESS | 218 FIFTH AVENUE STREET ADDRESS 02/19/04-2300148-021 130,04

CITY-ST- 2P MELBOURNE BEACH Fi. ~ ciry-s1-ziP .

TITLE 7 Detete TTE {1 Crange ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-ST-2iF . e
TITLE T Delete TIMLE 3 Change  [J Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P N CITY-57-2IP B .
e O seete e [ Change [ Addition
NAME . NANE

STREET ADDRESS STREET ADDRESS

CirY-ST-2P v -§T- 2P o

e 1 Datete TRE [ Change T Addiricn
NAME NAME

STREET AEDRESS STREET ADDRESS

CIFY-ST- ZF o oY ST ZP
e [ Delere e Ol change  [3 Addition
NAME HAME

STREET MRDRESS STREET ADDRESS

coy-§T-28P GITY-ST- 2P -

12. | hereby certi&_rhat the infarmation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
i

indicated on

s report of supplemental report s frue and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corpcration or the regerver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 ar Block 11 JF

changed, or on an aliachment with an addrass, with 2ll other like em&uwered_

SIGNATURE:

L HAME OF SIGNING OFFICER CR DIRECTOR

3”723 Z

DTaynma Phone ¥




