2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29,2004 8:00 am

DOCUMENT # L64543 ecretary of State
1. Enty Name 04-29-2004 90347 049 ***150.00
REISER BURGAN, INC. '
Principal Place of Business . . " Mailing Address
821 ST. JOHNS BLUFF RD. NORTH * 821 ST. JOHNS BLUFF RD. NORTH
JACKSONVILLE FL 32225, JACKSONVILLE FL 32225

Suite, Apt. #, etc. Suite, Apt, #, etc. MOORE CR2E034 (1t/03)

City & State City & State 4. FEI Number Applied For

59-3009506 Not Applicable
Zp Country e Cauntry 8. Cerlificate of Staius Desired ~ []  $0+73 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T Name

P

?gggAgﬂgggxﬁ:ES RD Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32256

City FL Zip Code

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

SIGNATURE .

Signature, ypad of printed rame of régistered agent anc title f apphcabdle. {NOTE: Registered Agent signature required when rainstating) DATE
'

9. Election Campaign Financing $5.00 May Be
Trust Fund Contritaution. | Added to Fees
10. CFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE - ‘|PVS {7 Delete TITLE [Jchange [ Addition
NAME BURGAN, GROVER NAME
STREET ADORESS [821 ST JOHNS BLUFF RD N STREET ADDRESS
cirv-s1-2p- - JACKSONVILLE FL CIvY-ST-2P i
TITLE D O pelete TILE [ change [ Addition
NAME BURGAN, GROVER : NAME
STREET ADDRESS 821 ST JOHNS BLUFF RD N STREET ADDRESS
CITY-S51-2P JACKSONVILLE FL CITY-ST-2IP
TLE . [ Detete. _f e I P o . _ [ change. _ [ Aduition
HAME -ooTm T NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2IP
TITLE [ Delate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - CITY-ST-ZIP
TITLE 7 pelete ML [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TME .- O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-g3-7P N / Crry-sT-21P

12. | hereby certify that the informatig iagrgloes not gualify for the exemption stated in Section 119.07{3X(i), Flcrida Statutes. | further certify that the informaticn
indicated on this repor or suppfel ccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corpﬂratlon or the rece' ar g ) f 0 execute this repon as reguired by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if

Grover Burgan 4722704 (904)642-1214

OF SIGNING OFFICER OR DIRECTOR Date Dayhma Phone ¥




