2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) o " FILED

| DOCUMENT # P02000099599 Apr 18, 2005 08:00 AM
1. Enty Name Secretary of State
BURTON CORPORATION INVESTMENTS OF S.W.
FLORIDA
Principal Place of Business . Mailing Address -
7808 NAPLES HERITAGE DR 7806 NAPLES HERITAGE DR
NAPLES FL 34112 MAPLES FL 34112
e |GV
Suite, Apt. #, efc. ) Suite, Apt. #, efc. s 1st MOORE CR2E034 (10104)
City & State City & State - 4. FEI Number Applied For
" 51-0425702 Not Applicat"
e Country zp Country 5. Certificate of Status Desired O $8.75 addtional
] o ) Fee Required
6. Namse and Address of Current Registered Agent . 7. Name and Address of New Registered Agent _

Name

?ggg ﬁﬁpﬁgg’ I;:-IRI.ETR‘I}T AGE DR Street Address (P.0. Box Numbat Is Net Accaptable) 7
NAPLES FL 34112 s e T o

City - - FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changlng |ts regtstered office or registered agem ar both in the State of Florida. | am familiar wnh and accépl
the obligations of registered agent.

SIGNATURE . N i - - . . o -
Sigreluta, typed of prlad name of legrstered 8gent and tls d applcable (NOTE Rageieed AQant afnaiws requited when mimsiaing) DATE :
FILE NOW!!! FEE i? $150.00 ) 9. Election Campaign Financing ~ $5,00 May Be
After May 1, 2005 Fee Will Be $550.00 = Trust Fund Contribution. [  Added fo Fees
Make Check Payable to Florida Deparlmant of Stata
10, DFFICEF«’S AND DIHECTOHS 11, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE D [ cetete Tk [ change ] Addition
NAME BURTON, ROBERT J NAME
SIRLET ADDRESS | 7808 NAPLES HERITAGE DR STREET ADDFESS
orv-51-2¢ | NAPLES FL 34112 CHTY-ST-2F { fl'ﬂfl{]drb 1257
N - - PTa "p#‘i-"\ﬁi"l CacTl Bk T L. capl it M s hl

NILE [ Detate TITLE 'J “' 'h:" U':lwm‘ﬁ""‘ju {"i"ﬂ rf:‘h'a b HU]:] Addltiorl
NANE MAME
STREET ADDRESS STRFEI ADDRESS
iy SE-2P Y-S5 2P .
HIILE [ Delete HILE O change [ Addition
NAME NAME
SR ADRAGSS [ 7 7 T T T - T 7T R SReE ADURESS - — [N -
CrY-§1-29 CITY-8T-2IP - B
niE [ pelete (3 ] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy.- 512t ) Qe st-2p )
THRLE [ perete TILE I change [T Addition
NAME NAME
SERFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.5i- ZIF
e 7 Detete (1 [J Change DAdEI'mou
NAME NAME
STRLET ADDRESS STRFET ADDGRESS
oIy -ST- 29 CUly-51-2P

12. | hereby certify that the lnforrnanon supplied with this filing does net quallfy for the exempton stated in Section 119.07{3)(i), Flarida Statutes, | further certify that the |nformat|on
indicated on this report or sugslemental report is true and accurate and that my signalure shall have the same legal effoct as if made under oath; that | am an officer or director
o{]the cgrporat:on op4 i ustdee empowerad 1 execute this report as required by Chapter 607, Florida Stafbites; and that my name appears In Block 10 or Black 11 if
changed, or on apra 8

SIGNATURE:

“10-0% ,236/74’% 2?41/

Qate D?ﬁrr\e'Phonu I




