FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000032112 04-28-2005 90225 027 ***158.75

1. Enlity Name

BURNEY & SONS, INC.
Principal Place of Business Mailing Address azdvvuvex .
3017 OAK HAMMOCK LANE P.0. BOX 6063
TALLAHASSEE, FL 32301 S

TALLAHASSEE FL 32301 US o
VT o OSRGOSO
Do\ SR Terr Soutn| Sl S8 Fere Kty

Suite, Apt. #, elc. Suite, Apt, #, etc, 03182005 Chg-P CR2EQ34 (10/03)

City & State City & Siate 4. FEI Number Applied Far

Sy Cotecsholcg, EL. =4 Qoo cSar gL 51-0453618 Not Applicable

Zip Country Zip Country™ . - $8.75 Additional

E E ’—[ \S LA SA' 3—3)‘1 .\ & Héﬁ 5. Cedificate of Status Desired ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . )

BURNEY, CHRISTOPHER E : BUurn®y L, Chei stoone ~ £
3017 OAK HAMMOGCK LANE o Streel Address (P.C. Box Number is Not Acceplable)
APT.B -

TALLAHASSEE, FL 32301 o9y SBINFery. SoxHy
Tt Petecaliacq FL | *557719

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

the obligatione~qf registered agent. Ratie ns
sowmme | Sy~ Ylay) nS
o printed nameG-eﬁl's ered agent a}ﬁ( e it applicable {NOTE: Registerec Agent signature require whan reinstating) ﬂATE
[
FILE NOWN! FEE IS $150.00 9. Election Campaugn F.lnancmg o $5.00 May Be
After May 1, 2005 Fee wlill be $550.00 Trust Fund Contribution. Added 1o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 3 Delete ML \% _FA'change [ Addition
NAME BURNEY, CHRISTOPHER E HAME Blarney, CnABopver B
STREET ADDRESS | P.O. BOX 6063 STREET ADORESS | QLDLYY Ty VU T Se 1 VA
ohy-ST2P | TALLAHASSEE, FL 32314 o5t | &Y. Pokocslouwr 4, 0L 33T
HiLE 3 pelete T [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TME [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TILE 3 pelete THLE [ change [ Addition
NAME HAME
STAEET ADDRESS STHEET ADDRESS
CiTY-ST-ZiP CITY-ST-2)P
TITLE 3 pelete TIE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-2IP
TITLE 1 petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITy-ST-2IP

12. | hereby certify that the information supplied with this filing docs not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
ol the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Stawtes; 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: ~ {4y

IAE AND TYPED OR G OFFICER OR DIRECTOR Daytime Phone ¥




