FILED

1 - % 2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am
ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P02000123954 03-19-2004 90038 043 ***1 50.00
1. Entity Name
BURNT STORE CENTRE, INC.
Principal Place of Business Mailing Address
2200 SANTA BARBARA BLVD 2200 SANTA BARBARA BLVD
CAPE CORAL, FL 33991 CAPE CORAL, FL. 33991 54019558
s S (AR AR IREAD R o
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
. 16-1640999 Not Applicable
Zp Country Zp Cauntry 5. Certificale of Status Desired [ fg;"g Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Nama
LARROW, PAUL L
3501 DEL PRADO BLVD, SUITE 312 Street Address (P.O. Box Number is Not Acceplable)
CAPE CORAL, FL 33904
City FL Zip Code

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

SIGNATURE

Signeture, typed or printed name of regisiered agent and title il apphicabla. (NOTE: Registered Agen signatura required when reinstating) DATE

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
TinE D O berte T Py T, D Efthage [ Addiion
NAME DEBONOQ, CHARLES NAME fiebovie Clar ks
STREET ADORESS | 4344 NW 27TH STREET STREETADORESS |33y QDT T ¢
omv-s1-2F | CAPE CORAL, FL 33993 CITY-§T-7P C_ B De C@‘E,prf P I 3 qu_?)
TLE D 0 petete TILE Ve s,Y) O EtChange [ Addition
NANE DEBONO, DONALD NAME peboro ona.
STREET ADDFESS | 14521-2901 GRANDE CAV CIRCLE smeavomess | (4 s1. 290 GRavd2 (au Circle
av-siz? | FORT MYERS, FL 23908 ovstze |t Wlyevs ©{ 33908
T 7 Detete TaLE ' O change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
_ CmY-ST-2IP CITV-ST.2P
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2P CI-ST-2P
TOLE 1 Deleta TMLE [ crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
BiTY-ST-2P CITY-§7-2P
TILE O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-2ZP CITY-SF-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0??3)(0. Aorida Statutes. | further certify that the information
indicated on this report or supplemental report is tpye and accurate and that my signature shall have the same legal effact as if mads under ocath; that } am an officer or diractor
of the corporation or the recaiver ortrusteesmpofvered fo execute this report as required by Chapter 607, Florida Stalutes; and that my nama appaears in Block 10 or Block 11 if
changed, or on an attachmeptwijf/an agd/ess ther like empowared.

SIGNATURE: Cpz el (R0 //3?/0‘/ 239-210 ~6 o033

Date Daytime Phona #




