2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 06, 2005 8:00 am

DOCUMENT # L43568

1. Entity Name

H. AND M. BURNS CORP.

ecretary of State

04-06-2005 90105 045 ***150.00

Prinpipal Place of Business Mailing Address

‘!0?» CARRIAGE DR. 105 CARRIAGE DR.
51?\,LATKA FL377e20 7179 2 EQLATKA FL 32177-9m9% 1798
Suite, Apt. #, elc. r 4 Suite, ApL #, efc. v
4 ] o/ . W(J\ oy’ 35t MOORE CR2E034 (10/04)
City & State g\ . City & State gt 4, FEI Number Applied For
(‘7 7 @ R‘j 59-2989327 Naot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
- . - —_— - - .- - = - - Fee Required -

7. Name and Address of New Registered Agemt

6. Name and Address ot Cu‘rrenl Registered Agent
“BURNS,‘HARRYD.” ™ - T
105 CARRIAGE DR.

PALATKAFL 32177

Pt

Ky .- -

Name

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

City Zip Code

FL |

the obligations of reglslered agent

8. The above named enmy‘subrnlts 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

-eecs’
DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. []  Added to Fees
. l OFFICERé .Ai\ID DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TTLE P . O elete TLE {J Change  [] Addilion
NAME BURNS, HARRY D NAME
STREET ADDRESS | 105 CARRIAGE DR. STREET ADDRESS
CITY-ST-2P PALATKA FL 32177 CITY-ST-ZP
TMLE VP [ Delete TTLE [IChange  [] Addition
NAME BURNS, MADALINE R NAME
STREET ADDRESS | 105 CARRIAGE DR STREET ADDRESS )

- Cif-ST-7F - | PALATKA FL 32177 ~— CTe-ST-2F - - : - - s
TITLE S [ Detete TILE (J Change [ Addition
NAME BURNS, HARRY M NAME

 STREET ADDRESS | 1866 FCO BARRIO NUEYO N ) LSTREETADCRESS | _ _ ) o e e~
CITY-S3-2IP SAN JUAN PR 00526 “ CTY-ST-2P
TILE T O pelete I TITLE [ Change [ Addition
NAME CALKINS, FREDERIC) NAME
STREET ADDRESS | POINT OF WOOQDS RD STREET ADDRESS
CITY-S1-2P MIAMI FL 33177 CITY-S1- 7P
TILE 7 Delete TILE 7 change [ Addition
HAME ” NAME
STREET ADDRESS STREET ADBRESS
CY-ST-2IP CITY-§1-2P
TILE O pelete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

changed, or on an attachment with an adgress, with all other like empowered,

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the inlornjation
indicated on this report or supplementat report is frue 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 tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

)-‘:‘/:/.;zoo! 294-3245-8154

Date Daytime Phona #




