3

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2005 08:00 AM

DOCUMENT # P02000100745 Secretary of State

1. Entity Name

ROBERT G. BURNS INC.

“Wailing Address
3535 MARSH RD
DELAND, FL 32724

Principal Place of Business —

3635 MARSH RD
DELAND, FL 32724

ARV BC RO

02012005 No Chg-P CR2E034 (10/03})
DO N OT WRITE I N TH I S S PAC E 4. FEI Number Apphed For
37-1441486 Not Applicable
$8.75 additional

5. Certificate of Status Desired Im|

Fee Required

6. Name and Address of Current Registered Agent

BURNS, ROBERT G~ _ — L
3535 MARSHRD C e
DELAND, FL 32724 —

. - DO NOT WRITE
IN THIS SPACE

8. The above named eniily submits this statement for the purpose of changing its régistered office or regxstered agent, or both in lhe Stale of Florida. I am familiar with, and accept
1he cblgations of registered agent,

SIGNATURE I —

Swgnatura, typedorpﬂna’sd nama of ragrstered agent and i f applicabie.

{NOTE Regislorad Agent sipraure required when relhitating

FILE NOW!I! FEE IS $150.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

After May 1, 2005 Fee will be $550,00

1

10. -

QFFICERS AND DIREGTORS
TITLE DPS T T
NAME BURNS, ROBERT G
STREET ADDRESS | 3535 MARSH RD

GITY-ST-2IP DELAND, FL 32724

TITLE

NANE

STALET ADDRESS
GiTY-ST-2IP

T

NAME

STREET ADDRESS
CITY -57- 2P

DO NOT WRITE

TITLE

NAME

STRECT AUDRESS
CITY.S7-2IP

IN THIS SPACE

TIlE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDAESS
CITY-ST- 21P

12, | horeby certify that the information su pliad with this filing does not qualify for the examption stated in Saction 119.07(3)(i), Flofida Statutes, T further certify that the information
indicated on this report or supplerm, regort is true and accyurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
af the corporalion or the receive slee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmeni#iihén addrghs, with gl powerad,
L\\\‘\\ 05,

BT Tl

Dayyme Phone &

SIGNATURE: Mn/ -

GNING OFFICER OR DIRECTOR

ZSIGNATURE AND TYPED OR PRINTED NAME

f



