2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # L64543

1. Entity Name

REISER BURGAN, INC.

‘Apr 21, 2005 08:00 AM
Secretary of State

Principal Place of Business

821 §T. JOHNS BLUFF BD. NORTH
JACKSONVILLE FL 32295

Mailing Address

821 ST, JOHNS BLUFF RD. NORTH
JACKSONVILLE FL 32225

I

P

2. Principal Place of Busingss _ '3. I;‘lairing Address
Sujte, Apt. #, etc. Suite, Apt #, slc. 13t MOORE CR2E034 (10!04)
City & State — ) Cily & State 4. FEi Number Applied For
) . - 58-3008506 Not Applicable
Zp Country Zp Country 5, Certificate of Status Cesired O $3.75 Additional
o Fee Pequired
6. Name and Address of Current Ragistered Agent 7. Nama and Address of New Registered Agent
MName
?g;A%AgéOHggWN%ES RD Stregt Adldress (P.O. Box Numbarris Not Acceptable)
JACKSONVILLE Fl. 32256
City FL ! Zip Code

8, The abave named entiiy sub;nits thig sté
the obligations of registered agent.

tement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and actept

R

SIGNATURE

Signature. typed o printsti Tma o registarad agenl and Till « appicatie

NOTE Fegstered Agent Signatuid reguirad when reirslating) DATE ;

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fee Will Be
Matte Chack Payable to Florida Depar

$5.00 May Be
Added to Fees

9. Election Campaign Financing

$550.00 Trust Fund Contribution.  [J

tment of State

10, _— OFFICERS AND DIRECTORS . [ 1. ADDITIONG/CHANGES TO OFFICERS AND DIREC TORS N 11

TIME PVS O pelete 1L J Change [ Addition
NAME BURGAN, GROVER _ NAME -

SIREEY ADDRESS 1821 ST JOHNS BLUFF RD N SRR TADDRESS HOO0003204 74

CTy-5T-2P JACKSONVILLE FL _ CIY.SI. 2w 84.' ﬁl.' D ""8 ﬂ‘iﬂ"’gig ISD.UU

HiLE ™ ] Delete THTLE [ Change  [T] Addition
NAME BURGAN, GROVER NAME

SIRECT ADDRESS [821 8T JOHNS BLUFF RD N STHEET ADDRESS

ary.s1-2p [ JACKSONVILLE FL . - Y S1-g1P

Wi O pelete THLE [ Change T Additicn
NAME NANE

CTRERT ADDRESS STREET ADORESS

Ciry-s1-2iP Crv.g(- 2P

i O petete it JChange  [T) Addition
NAML NAME

STREET ADDRESS STFEET AGDRESS

LTy §1-2F 7 RO B

TlILE ™ pelete THLE CIchange [ Addifion
NAME NAME

STREET ADDRESS STREET ACORESS

CITy-51- 2P CITY-S1-7IP

T3 O Delete UTLE Ol cmnge [T Addifion
NAME 7 NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P C _LJ/ o CITY-ST. 7IF

12, [ hereby certily that the inform
indicated on this report or supplemen
of the corporation or the regéiver or i
changed, or on an attachryfent with-

afion sup 1}@.(;1 with this filing

does niot qualify for the exemption stated in Section 119.07(3){7), Flerida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer of directar

report is trug.a
5’ exacute this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if

iy o Q
DF-PATLEE NAME OF SIGHING DFRCER OR TIRECTOR

Daytrne Phong #




