2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 200S 8:00 am

DOCUMENT # P00000026096

1. Entity Name
BURNT STCRE COMMONS, INC

ecretary of State

04-04-2005 90084 004 ***150.00

Principal Place of Business

3191 HARBOR BLVD.
SUITE B
PORT CHARLOTTE, FL 33952

Mailing Address

SUITEB

3191 HARBOR BLVD.
PORT CHARLOTTE, FL 33952

2. Principal Place of Business 3. Mailing f-\ddress

A A

Suite, Apt. #, etc. Suite, Apt. #, etc.

03172005 Chg-P CR2EC34 (10/03)
City & State Cily & State 4. FEi Number Applied For
65-1015737 Not Applicable
i " "
P Contry “p Country 5. Certificate of Status Desired O $8‘75 A,dd'honai
Fee Required
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent
Name

OSKEY, RONALD B
-3191-B HARBOR-BLVD. -
PORT CHARLCTTE, FL 33852

Street Address (P.Q. Box Number is Not Accept@ble)

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SKENATURE
Signanre. typed of printed name of registered agent and title if applicable.

{NOTE. Registered Agent signature required when remsiating)

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee will be $350.00

9. Edection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPTS Bneiete TLE (] Ghange ] Addttion
NAME OSKEY, RONALD B NAME

STREET ADDRESS | 17479 O'HARA DRIVE STREET ADDRESS

CITY-ST-2P PORT CHARLOTTE, FL 33948 £Y-ST-ap

TIE [ belete TILE D, P ST [ Change  N&TAdftion
NAME NAME ’DLAV\V\ Corel 5, <

STREET ADDRESS STREETADDRESS (3 (4 / H_{r bar Blvd. te. >

CITY-ST-ZP e P Chayr \oﬁz r'\_ 2,395 A

TIMLE 7 oelete TITLE T [J Change mrjdiﬂnn
MAME RAME OsKey TRowne \& 3.

STREET ADDRESS smETARess (B9 Harbor ?Iuc.‘- Sta. B

CITY-ST-2P stz (4946 Qe rlotte, F\r 3395 &

HILE O Delete - 4 e [T change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITy-ST-2P

TILE O pelete TITLE [ Change L[] Acdition
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME ] Delete TILE O changa ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P CITY-ST-ZP

12. ! hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i}, Florida Stakustes. | further certify that the information
indicated on this report or supplemental report is true 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 of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11

changed, of on an attachment with an address, wilh alt other like empo

7%5%44

SIGNATURE:

ed.

ﬂ

i@ TURE AND TYPED OR mmWﬁFsmuemm DIRECTOR

Daytime Phone #




