' FILED
2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P03000053899 01-23-2004 90032 016 ***150.00
1. Entity Name
BURNS MCKEE, INC.
Principa! Place of Business Mailing Address 4 q U U d ( J a
505 NORTHEAST 20TH AVENUE 505 NORTHEAST 20TH AVENUE
SUTE.209 SUITE 209
DEERFIELD B/E‘A;CH, FL 33441-2904 DEERFIELD BEACH, FL 33441-2304
e s MR QOO AT
Suite, Apt. #, etc. Sulte, Apt, #, atc. 01162004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI dNumber Applied For
-0338919 Not Appiicable
o N @  Countyy 5. Certficate of Status Desed [ feae ;esq S one
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nae
MCKEE, MARY B
505 NORTHEAST 20TH AVENUE Street Address (P.O. Box Number is Not Acceplable)
SUITE 209
DEERFIELD BEACH, FL 33441-2904
City FL Zip Code

8. The ahove named entity submits this staternent for the purpose of changing its registerec office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragstered agent and tile § applicable, (ROTE: Registered Agen signaturg requires when reirstating) CATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5,00 May Be
After May 1, 2004 Fee will be $550.00 Trusl Fund Contribution. 0+ Added ta Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN-H
ME ] Defete THIE PST C1Charge 3% Addition
NAME NAME McKee, Mary B.
STREET ADDRESS STREET ADDRESS 5 0 5 NE 2 0 th Avenue
G512 o -1 20 Deerfield Beach, FL 33441-2904
TINE ] Delete TILE ] Change [T Addition
NAME MAME
SIREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-81- 28
| TME. i ;f o [ Delete TMLE ] O crange [ Additlon
-NA—_ME Cow T e e mmmr——n—n S = w— * NAME 5 e ——— . —— e 2T L e . e
STREET ADDRESS STREET ADORESS
GITY-ST-21P CY-8T- 2P
TMLE O pelete TIE [ Change 3 Addition
NAME NAME:
STREET ADERESS STREET ADDRESS
CITY-8T-71P CITY-5T-7IP
TIMLE 1 Delete {33 [ Change [ Addition
HAME NAME
STREET ADDRESS - SIREET ADDRESS
CﬁY-ST-ZIP —_— . CﬂY-ST-?{IP
TITE [ Delete TMLE . ] change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P - . Ty -ST-2IP s

- 12, } hereby cerlify that the miorrmllon supplied with this filin g does rict gqualify for the exemption stated in Section 119‘0?$3){?, Florida Statutes. 1 turther certity that the information
indicated on this report or supplv.mental repor is true and accurale and that rmy signature shall have the same iegal effect as if madeo under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 837, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachmant with an address, with all other like empowereq
Mary B. McKee, President 954-428-0989

SIGNATURE:/,

Cale Cayiithe Phore ¥




