2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENTﬁ# K90083

1. Entity Name

BURNABY GROUP, INC,

Principal Place of Business

501 BAYVIEWDR,
HOLMES BEACH FL 34217

Mailing Address

501 BAYVIEW DR,
HCLMES BEACH FL 34217

% Principal Place of BUsinass

3. Mailing Address

FILED
May 05, 2005 08:00 AM
Secretary of State

I AT

N

i

Suite, Apt. #. ete. Suite, Apt. #, efc. 1st MOORE CRzE034 {(10/04)
City & State - - City & State 4. FE[ Number Applied For
e . B 65-0280705 Not Applicable
Zi Country ] Count i
P iy Zp ountry 8. Cerfificate of Status Desired a $8‘75 A_dditlonaj
L Fee Required

6. Name and Addréss of Eurrem -ngistered Agent L . 7. Name and Address of New Registered Agent

Name

gc})-l .iA g%x%’%lg\ﬂ}flgg Street Address (P.O. Box -Number is Not Acceptable) B -

HOLMES BEACH FL 34217

City FL Zip Code

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

SIGNATURE i e - S o
Spratura, typed or phinled namg o rogisterad agen: and title f applcable (NOTE Ragisterad Agant signature requred when eirstating) DATE

ey

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 ..
Make Check Payable to Fi(il_“_l_da Department of State )

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

10. . OFFICEFS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TILE D 7 Delete ILE [Jchange [ Addition
NAME HERVEY, CHRISTOPHER S. NAME

SIREET ADDRESS | BO1 BAYVIEW SIREE| ADDRESS

onv-st-2¢ | HOLMES BCH. FL o - forsaw

THfE bsT O Delete TILE [ change [ Addition
NAME MOL, JAN O, JR. NAME

- o . LO0ON0EE1976

STRIET ADDRESS | 507 BAYVIEW DR SRLET ADDRESS (5005 .-"1]5"'5'1]853‘[]3 4 150,00
G127 [HOLMES BCH. FL _ 7 Cred ST 2P D e
THLE PD Ol patets Wik [Dcrange [ Addition
NAME KING, CHARLES R. NAME

SIREES ADDRESS | 50 BAYVIEW DR. STREET ADDRESS

oiy-st-o¢ | HOLMES FL e - . CHY- ST &P

nLe O Delste Ltk [T change  [T] Addition
NAME HAME

SIREET ADDRESS SIREET ADDRESS

CHY-ST- 2P - CITY-S1- 2P

HILE M Dejete TTLE [JCnange [ Addition
NAME HANE

STREET ADDRESS STREET AQDRESS

CAY-§1-7P . . Qourrstze

TE [0 Daiete TE [ changs [ Adddion
NAME NAME

STREET ADORESS SIREET ADQRESS

Y- ST- P  Joaresie

12. | hereby certimthat the information supplied with this Eiling doss not qualily for the exemphon stated in Section 112.07{3)1}, Florida Statutes. | further cerlify that the information
i . accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directar
of the corporation o the raceiver or Lruszézg empowerad [0 execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
an address,

Indicated on

changed, or cn an altachment wj

SIGNATURE:

$ report or skpplemental report is rug an

ith all othet like empowered,

4’/%‘// 2 Ry 77775
Date éb’ time Phona &

ol g P



