<

2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) _ Feb 11, 2004 8:00 am

"DOCUMENT # P01000011706 Secretary of State
1 1. Entity Name
02-11-2004 90034 049 ***150.00
DAVID JOSEPH BURNS GENERAL CONTRACTING, INC.
Principal Place of Business - Mailing Address
2946 HAWTHORN CT ' 2945 HAWTHORN CT
NAPLES FL 34104 NAPLES FL 34104
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 ({11/03)
City & State City & State 4. FEI Number Applied For
59-3693730 Not Applicable
P Country o Couniry 5. Certificate of Status Desired O ?eae-zgq L‘:S:;""”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Egrﬁl\la’A%IngRNE CT Street Address (P.0. Box Number is Not Acceptable)
NAPLES FL 34104
City FL Zip 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. | am familiar with, and accept
the obligations of registered agent.

SKGNATURE Ak lﬁ”kﬁ/ﬁ-&/ W/Amm,{) 2-10- OL!—'

Sf;narure. typed or printed name af reqistered agent and title i applicable. {NOTE: Regasllrea Agent signature requirec wherlreinstating) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. O Added o Fees
10. 7 OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WiE FD O peletz TITLE ' [ Change  [] Additien
NAME BURNS, ELLEN S NAME
STREET ADDRESS | 2946 HAWTHORNE CT . STREET ADDRESS
CHTY-ST-2IP NAPLES FL 34104 CITY-5T-2IP
TLE v [ Detete TITLE [ Change [ Addition
NAME BURNS, LUKE J NAME
STREET ADDRESS (2946 HAWTHORNE CT STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 CITY-$7-2P
TiE [ Detate e v D) Change ) Addition
HAME ) NAME RURNS, JESSE R
CsmeragbRss | T T ) T T T sremeobress |29 o %\E\W‘T\-\ORNE‘ C T - - - —
CITY-ST-2IP CITY-ST-2IP NAPLE=S,.F L = d 1o
TITE [ Delete TILE [} Change [ Addition
NAME . l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 1 Defete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
e O-pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP : CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. ¢ 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 direcior
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or an an attachment with an addrass, with all other like empowered.

SIGNATURE: %W /Ellen Bovrna 2-10- 9.004 (133)115-5962

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




