K.

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

- o of¢ e of¢

DOCUMENT # P0O0000115564 04-18-2005 90333 016 150.00
1. Entity Name
STANLEY W. BURNS, INC.
Pringipal Place of Business Mailing Address Ju U 'j U U 8 5
1131 E, VINE ST, 717 E OAK ST. Tt
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
T s R R CTRTAOAG

Suite, Apt. #, etc. Suite, Apt. 4, etc. 03282005 Chg-P CR2E034 (10/03)

City & State - b City & State ._ _ 4;fEI Number Applied For

- ) 59-3686062 T T - -—|Not Applicable | -
Zip Cou.mry Zip Country 5. Certificate of Status Desired O geae ;s’q ;E:c"""“a'
6. Name and Address of Gurrent Registared Agent 7. Name and Address of New Registered Agent
o : T - Name

»

SWART,-HARRY J

Stathley W.

Burns

717 E. OAK ST.

Streat Address (P.0. Box Number is Not Acceptable)

KlSSlMMEE FL 34744 1131 East Vine Street
. , ;
ey e e - . P e - - : '
- N “%’C'! . LT h— - i e it = i
i Y - City . . Zip Cod
FoonELy v g Kissimmee FL | 4744
8. The above named antity subj s thi temept for the purpogt of changmg its reglstered office or registered agent, or both, in the State of Florida. 1am fammar with, and accept
the obligations of registered 4dent. o
2 .
SIGNATURE 7 ! — V / Y o.f )
Signature, lyped o printad nama of fu:}(glgdwar\d titley f spphicable. (NDTE: Fingistarad Agant signatixe required whan rainstating) DATE

L

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

" 8. ‘Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TIRE PSTD [ Defete TiRE [JcChange [ Addition
HAME BURNS, STANLEY W el L - NAME . ity ' . .
STREET ADDAESS | 1618 MARINA LAKE DR. STREET ADORESS Tt - . .
CITY-ST-2IP KISSIMMEE, FL 34744 CITY-STP— s |0 e [T — [ oot N
TE = rnerzf = 1y ey 3 Delete TITLE N ) [:] Change O Addition
NAME | e N."\ME - - [ . .
STHEET mua&ss I STREET ADCRESS L
CY-§T.20 CTY-ST-21P
THLE [ detete TIME [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P _ -
—HILE= ~ — T ) Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P GITY-$7-2IP
e - . .1 Delete Tne O change O Addition
NAME NAME i "
- STREET ADORESS STREET ADDRESS
cm 51 zu’,«‘, s CITY-5T-2P
‘ :.Tmn, e O Delete e [OJ Change [ Addition
NaME~ ] HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-ZiP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(3), Florida Statutes. f further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of tha corporation or the racaivey or trustee empowered 10 execute s report as required by Chapter 607, Flarida Statutas: and that my name appears in Block 10 or Block 11 if

changed, of on an attachfie:

SIGNATURE:

nP]an address, with all other like empowared.

e

SIGNA

l?"A'ND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Data Daytmea Phone #

~ Prog o ¥ - Sty log WP Y=l-08 ¥0)-870:760)

e




