¢

FILED

2004 FOR PROFIT CORPORATION Mar 18, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000123909 03-18-2004 90020 038 ***150.00
1. Entity Name
THE STORE AT BURNT STORE CENTRE, INC.
Principal Place of Business Mailing Address '
2200 SANTA BARBARA BLVD 2200 SANTA BARBARA BLVD q ‘; ﬂl 9 26 3
CAPE CORAL, FL 33991 CAPE CORAL, FL. 33991 .
T v AL R
Suite, Apt. #, etc. Suite, Apt. #, stc. 01192004 Chg-P. CRRE034 (10/03)
City & State City & State " 4. FEl Number Applied For
. 16-1640991 Not Applicable
. zp - e : ijntiy_ ERN . - AP ..o} Gounly 5. Certificate of Status Dasired [:I N fg':glﬁ?:;ﬁomﬂ o
6. N;me and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
LARROW, PAUL L
3501 DEL PRADO BLVD STE 312 Street Address (P.0O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904
City . FL I 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
ihe obligations of registered agent.

1 A - [ e s PG T
.. s . o -
(O . tim ' 1’ 3

FSIBNATURE__ " - e G

P Signature, typed o printed name of registared agent and itle if applicable. ~ [NOTE: Regislofequem".signalul:e requirad when ro‘nns;ating) - © e e m e w. JDATE L, .
. L i R L
" FILE NOWII FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
» After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added {0 Fees
16, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D _ 1 Delete TIILE D, T Brchange [ Addition
NAME DEBONO, CHARLES NAME Qe lpeno Cihar €3
STREET ADDRESS | 4344 NW 27 ST seeTaoRess |4 3L AW 2D 5)
an-51-7p | CAPE CORAL, FL 33093 s |CAPE Ol 1 33A3
TmE D [T elete TILE D‘ ¥ DI_S . Btiang [ Addiion
NANE DEBONO, DONALD NAME neoons
STREET ADDRESS | 14521-2001 GRANDE CAV CIRCLE STREETADDRESS [WY5 1- D0 (orounfi# Cv Qivcie
omv-st-2p | FT MYERS, FL 33908 CTY-S1-2P Fmngers &1 3508
TIE O pelete TMLE O Change  [J Addition |.
" NAME e e - . - - . - . NAME - _ R e . N
STREEF ADDRESS STREET ADDRESS
Cry-§T-zp CITY-ST-2P
TINE [ Detete TME D cChangs [ Addition
NAME NANE -
STREET ADDRESS -§ STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
Tme O oelete 11113 [JChange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
cmy-st-zp - | . L L . L ) CnY-SE-2P
I IR ‘ EDelte e . ‘ {5 change  [J] Addition .
we -0 [0 e I . o NAME R A
SWEETADORESS | . o v STREET ADDAESS
GITY-5T-2P e — o avestze f RN . —— .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Se’ction'ﬂQ.OTES)(i). Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signatura shall havae the same legal effect as if made undar oath; that | am an officer or director ,
of the corparation or the receiver or trustee empowered to exacute this report as required by Chaptgn807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _(#A2155 ) &BomO

" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

”3%{"" D 35 -%o~6o3a

Daylima Phoria #




