2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000119393

1. Entity Name

BURNEY CONSTRUCTION INC.

Principal Place of Business
3675 BARBIZON CIR N

Mailing Address

3676 BARBIZON CIR N

FILED
Mar 04, 2004 8:00 am
Secretary of State

03-04-2004 90006 032 ***150.00

- - AV UY

JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
2956 GoreadE onlls a-J 285¢ Gnave b 0
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEi Number Applied For
Gnsens Cove -&dﬂ ‘ FL, Brgptloe prigs , FC- 83-0343836 Not Applicable
i "Counvq Zip uniry

Beold | Crny

32243

5, Certificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

ﬂjﬂ;{

7. Name and Address ot New Registered Agent

BURNEY, SCOTD
3676 BARBIZON CIR N
JACKSONVILLE FL 32257

R L e D G i ——

Streeat Address (P.Q. Box Number is Not Acceptabie)

28500 Gronde SALS oy

“Guesmicre nies L] 3593

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, of both, ifhe State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE
Signature, Typed or printed name of registered agent and title it apphcable. (NOTE: Registerad Agenl signature requited when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added 1o Fees
11 ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11

O petete TLE ] Change [ Addition
NAME BURNEY, SCOT D NAME
STREET ADDRESS | 3676 BARBIZON CIR N STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL 32257 CITY-S7-2P
TITLE O Cetete TILE {1 Change [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-21P
TME [ Delete TLE [ Change [ Addition
NAME. . e e e i e 2 = emaee . o= w8 NAME. R P et e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O pelete e [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7IP
TITLE J Desete TITLE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2Ip CITY-ST-2P
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does ot gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurale and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

chanrged. or on an atftachment with an address, with al! other like empowered.

z/z% Y RS S

SIGNATU 9@2’—%
SIGNATURE AND TYPED RINTED NAME OF SIGNING @Eg}on DIRECTOR

Daie Dayume Prone #



