2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # La3568

1. Entity Name
H. AND M. BURNS CORP.

Mailing Address

105 CARRIAGE DR.
EQLATKA FL 32177-2107

Principal Place of Business

105 CARRIAGE DR.
P.gLATKA FL 32177-9107
U

2. Principal Place of Business 3. Mailing Address »

I

[l

Lo Caf‘l’#:‘.?:?e L~ /85 Cc;rr‘;ajrﬁ L,

Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90054 008 ***150.00

[

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)

City & State City & Stale 4, FEI Number Applied For
pa /QMQ f:f PR Q’)Eéug / /; 59-2989327 Mot Applicable

Zip 7 Countr 2ip ourry N ) $8 75 Additional

- - g g 8. Certificate of Status Desired d . :
32/, 77 c/nam |\3X177 eyl'pom Foe Required
6. Name and Address of Current Reglistered Agent 7. Name and Address ot New Registered Agent
Name

i b m—

"~ TBURNS, HARRY D,

105 CARRIAGE DR. Street Address (

P.C. Box Number is Not Acceptabie)

J

PALATKA FL 32177

City

FL

Zip Code

the obligaticns of registered agent.

SIGNATURE

8. The above namad entity submits this staterment for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

Signature. typea or primed name of registared agent and tite if apphcadie.

(NOTE: Reg:stereq Agent signature reguired when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P O patete TILE [ Change [ Addition

NAME BURNS, HARRY D NAME

STREET ADDRESS | 105 CARRIAGE DR. STREET ADORESS

CiTY-ST-2IP PALATKA FL 32177 CiTY-ST-2IP

TITLE VP [ Delete TTLE [Jchange [ Addition

HAME BURNS, MADALINE R NAME

STREET ADDRESS | 106 CARRIAGE DR STREET ADDRESS

CITY-ST-ZIP PALATKA FL 32177 CiTY-ST-2IP

TLE S [ Delete TITLE S H aorr y . Bu rns . ) change [ Addition
| e ———[ALIBOZEK;DIANEL = -~ =T e v e <[ g i e S e ot W s T T T

STREET ADDRESS {9430 SW 19TH AVE RD. STREET ADDRESS fr{{oé P"f: d 'roSBR RRIO Mue yo

CITY-ST-2P OCALA FL 34475 CITY-ST-21P < aad . ico @

TITLE T & Detete TILE T Erederic k t < anic D) Change [ Addition

NAME DOTSON, COLLEEN NAME P . 1., f. W R

STAEET ADDRESS | 5460 5TH ST STREET ADDRESS p" t n't o Fl 003 2177 !

cv-s-zp | ST. AUGUSTINE FL. 32089 CrTY-ST-2IP alalka - ’

TNLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

TIME O pelete mLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST- 2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: <75 ).

/L AD0%

12. | hereby certity that the infarmation supplied with this tiling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my slgnature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE AND TYPFb OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

/Y

Cate 7/ M

Dayume Phane #




