FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000034515 % 02-03-2005 90049 007 ***150.00

t. Entity Name
BURTON PROPERTIES, INC.

Principal Place of Business Mailing Address
9338 DEERCREEK DR 9338 DEERCREEK DR 50 0 1 0 29 4
TAMPA, FL 33647 TAMPA, FL 33647
ST v S R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 56-2383189 : Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired | gi'zssqgf:;ﬂ"“"'
6. Name and Address of Current Registered Agent  ~ ~ - ) 7. Namea and Address of New Reglstared Agent™ o
Name

WILLIAMS, ROBERT

FIRST UNION BUILDING, STE 1500 Street Adgtess (P{). Boy Number is Ngt fcceptablg) A
100 S, ASHLEY DRIVE 12D £ MO.AISOF\ : e 30D

TAMPA, FL 33602

o Toormpo— FL | 257 6>

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

SIGNATURE

Signature, typad of printad name of registered agant and fitls if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
. FILE NOWIl! FEE IS $150.00 B. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
10. OFFICERS AND DIRECTORS il ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P J-Delete TITLE [ change [ Addiion
NAME BURTON, STEVEN NAME '
STREET ADDRESS | 9338 DEERCREEK DRIVE STREET ADDRESS
CITY-8T-2IP TAMPA, FL 33647 Cry-s1-2IP
TITLE ] Detete TME [ Change [ Addition
NAME NAME : .
STREET ADORESS STREET ADORESS
CITY-8T-21P CiTY-ST-2IP
TILE [ Deleta TME [ Change T Addition
NE. oo L . o e e -
STREET ADDRESS STREET ACORESS
CY-§7-2p . CIY-S1- 2P
TLE [ Delete TITLE ] Change  [] Addition
HAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-TP iTy-ST-1P
e : [ Detete TIME [C Change [T Addition
NAME NAME
STREET ADDRESS : STREET AODRESS
CITY-ST-2IF CITY-ST-2P
TIMe T delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | furthes certify that the information
indicated on this report or supplemental report is true and accyrale angAhat my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the recsiver or trustes empowerad lo execute gk report as required by Chapter 607, Florida Statutes; and thgt my name appears in Block 10 or Block 11 if

changed, or on an atiachment wit a s, with all other likp-gripowered. S_/

SIGNATURE: = — 5 TaieProne ¥

&




