2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

-t

DOCUMENT # P02000100745 Secretary of State =

1. Entiy Name

ROBERT G. BURNS, INC.

T

Principal Place of Business Mailing Address . ) ' ' ,

3535 MARSH RD

DELAND, FL 32724 DELAND, FL 32724

—1 R RGO E

No Chg-P CR2E034 (10/03)

01132004

Mar 22, 2004 08:00 AN

sl
S

Apped FOr . Lo

Mat Applicable !
— )

$8.75 Additionat )

DO NOT WRITE IN THIS SPACE

4. FEI Nurmber
37-14414886

5. Certificate of Status Desired O

Fee Required oy
— ——— e —— — e
6. Name and Address of Current Registered Agent et

B

DO NOT WRITE :
IN THIS SPACE ;

BURNS, ROBERT G
3535 MARSH RD
DELAND, FL 32724

B. The above named eggily subjnis thes statement for the purpose of changing ite registerad office or registered agent, or both, in the State of Florida. | am Tamiliar with, and accept’

the chhgations gf isteregfagept . _ - N
M — LTI — 3/{ ?‘m
o o

Sgaature typed or priled name of registered agent and We f apohedbla. [NOTE. Regisicred Agent signalurs sequmed whon reinstaling)

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

After May ¥, 2004 Fee will be $550.00

$5.00 May Be f
Added to Fees '

10, OFFICERS AND DIRECTORS . ]

TITLE DPS

NAME BURNS, ROBERT G —
STREET ADDRESS | 3535 MARSH RD -
CIiY.ST-2P DELAND, FL 32724

ILE

HAME

STREET ADDRESS
CIry.s1-ZIp

TTLE

NAME

SIRELT AUDRESS
CITY-ST- 2P

fiiLe

MNAME

SIREET ADDRESS
CiTY - ST-21P

TIRLE

NAME,

STREET ADDRESS
GITY -51-2P

TITLE

NAME

STREET ADDRESS
CiTY-§7-21P

03/20 04 BT o005 150,00 T

DO NOT WRITE |
IN THIS SPACE

12. | hereby certify that the informaten supplied with this fiing coes nat qually lor the exemption stated in Section 112 07(3)(1), Florida Statutes. [ furher certify that the nformatan :
Inchicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor ,
iruslee empowered 10 execule this 72pornt as reguired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Blach 11 il .
1

]

of the corporanon or the receiver
changed, or on an attachment w4

an agldress, with all othef lilke empowered,

SIGNATURE:

OR PRINTED MAME OF SIGNING GFFICER OR DIRECTOR




