FILED

2005 FOR PROFIT CORPORATION Apr 04,2005 08:00 AM

___ ANNUAL REPORT

DOCUMENT # P02000123909 Secretary of State

1. Entity Name -

THE STORE AT BURNT STORE CENTRE, INC.

Principal Place of Business Mailing Addrass i

2200 SANTA BARBARA BLVD ) 2200 SANTA BARBARA BLYD
CAPE CORAL, FL 33991 CAPE CORAL, FL 33991

e AL OO

02052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AppTEaFor

16-1640991 Not Applicable

ih i $8.75 acditional
e 5. Certilicate ot Status Desired O Poo Roquired

6. Na&;-g_ gnd'Address of Cu}rént Registored Agent -

LARROW, PAUL L . DO NOT WRITE

3501 DEL PRADO BLVD STE 312

CAPE CORAL, FL 33904 IN THIS SPACE

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

SIGNATURE, — e e ) ]
Signalure, typed or vintad name of regisiered agent and lille T applicanie, (NOTE Regislerea Agent signatuo reguirad when reins!é_tlinn) DATE
FILE NOW!!! FEE IS $150.0 9. Election Campaign Financing $5.00 May Bo R :
After ysfayh;, 2005 Fee wi?l bg 35050_00 Trust Furd Contribiion. .} Added to Fess i_h']ﬂ#.rﬂﬂffi ?2?.4}
— ) , 14,4014 /T5-20050-022 150,10
10. __. . ..OFFICERS AND DIRECTORS |
TITLE DPT
NAME DEBONQ, CHARLES

STREET ADDRESS | 4344 NW 27 8T .
CITY-ST-21P CAPE CORAL, FL 33393 — -

TIRLE DVPS

HAME DEBONO, DONALD

STREET ADDRESS { 14521-29071 GRANDE CAV CIRCLE )
orv-st.2p | FTMYERS,FL 33908 -~~~ - p——

TITLE
HAME

v B DO NOT WRITE

s T | IN THIS SPACE

NAME
STREET ADDRESS
LTy -51-21

e
NAME
STREET ADDRESS
CITY-5T- 2P . - -

TmE
NAME

STREET ADORESS
CITY-ST-2P ) N

12, | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 1 19.07?3)(1). Florida Statutes. ! further certify that tha infarrnation
indicaléd on this report ar supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer o director
i eratl 10 execute this report ds required by Chapler 807, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if
2l other like empowered.

Ll AFS  cripgios DiRovo 3/1/0S >39-574-5747

SIGNATUAE AND D OA PRINTED NAME OF SIGN|NG OFFICER OR DIRECTOR Dayume Prona ¥

R —

of the corporation or the reggiveppr trygee
changed, or on an attachpfgnt d

SIGNATURE:

o e




