FILED

2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P00000007988 Secretary of State
1. Entity Name 03-15-2004 90078 005 ***150.00
T. J. BURTON ENTERPRISES, INC.
Pringipal Place of Business Mailing Address
840 A1A NORTH - SUITE 320 840 A1A NORTH - SUITE 320
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
0 O A W
24 SYuniS LaakE 248 SYLnme LAl
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292004 Chg-P CR2E034 {(10/03)
City & State — - City & State 4, FEl Number Applied For
ST, R\)C‘{OSTUJG ‘FL— S, &“G\QST‘UE ?\... 59-3619959 Not Applicable
Zip Z204C Country %20‘? < Country §. Certiiicate of Status Desired [ ?i;’g Additonal
8. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
™ - - — - - = —_— BE{T}_E
LATSHAWJOHNHJR ' T b - - L L
3010 SOUTH THIRD STREET Street Address (P.O. Box Numnber is Not Acceptable)

JACKSONVILLE BEACH, FL 32250

Gity FL—Ep Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sig

natun, Yped of printad NBme of registaced egent and tile # spplcabls. (NOTE: Regwsterad Agent signalure requinsd whan reinstating) DATE
FILE NOWIII FEE IS $150.00 9, Elgction Campalgn financing ss_oo May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution, [ Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O detete e © ﬁ'_cr.ame ] Addition
HAME BURTON, TIMOTHY J - HAME BDuaTed |, TuMoTHY I
STREEY ADDRESS | 840 A1A NORTH - SUITE 320 STREETADDRESS | v By SYLNE
orv-s1-2¢ | PONTE VEDRA BEACH, FL 32082 ov-st2p ) eZt hoaosTieE - - e 32048
e L] etete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-21P
TINLE [ veiote TILE Clchange [ Addition
NaME HAME
STREET ADORESS _ STREET ADORESS
CITY-s1-2Ip o o N KR R - - — _— - .
THLE 3 Delete me O change ] Addition
NAWE RAME .
STREETY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-73P
TME ] bl TnE O change {1 Addition
NAME NAME
STREEV ABDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
TmMe 1 Delete e Clchangs (] Acdilion
NAME HAME
STREET ADDRESS . STREET ADDRESS
GITY- 5T-2IP CiTY-ST-21p

2. | hereby certify that the information supblied with this filing does not qualify for the sxemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this raport or supplemerftal re js true and accurate and that my signature shall have the same lagal effact as if made under cath; that | am an officer or director

wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

, with ajl other like empowerad.

Goy) Bro-S136

Daytme Phone &




