.. = 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P0O3000066152 Apr 22, 2005 08:00 AM
1, Eniity Name it Secretary of State
CARLL S. BURR, JR., INC. 4

Principal Place of Business . Mailing ddress

100 AIRPORT AVENUE 100 ARPORT AVENUE

VENICE, FL 34285 VENICE, FL. 34285

: AR

|
: 04182005 NoChgP  GR2E0S4 (10/03)

DO NOT WRITE IN THIS SPACE |

11-1582401 Not Appiicable
” $8.75 additional
8. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

S S DO NOT WRITE
VENICE, FL 34285 ; IN TH'S SPACE

|
i

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

SIGNATURE ; _ F N

Signature, typed or pelnied name of registered agent and Iitle il applicalie (NOTE Ragistered Agen| signalure required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Frust Funct Ceniribution. [0, Addedio Fees
10. OFFICERS AND DIRECTORSi i
TITLE PD :
NAME BURR, CARLL S I g
STREET ADDRESS | 100 AIRPORT AVE. N
GiTY-ST-2P VENICE, FL 34285 ik e e
— - ; : - - o uonDgogERs4s o T T
NAME BURR, CARLL SJR f v U%.';EE-';GE*SGQI?"DES iSﬁ- DU ’
STREET ADDRESS § 3730 CADBURY CIRCLE, UNIT #916 0 .
Cry-sT-2¢ | VENICE, FL 34293 ;
TITLE D :
NAME SVILOKOS, PAUL 0

8455 MANASOTA KEY RD b .
g:::iﬁ'ln:{ss ENGLEWOOCD, FL 34223 ’ ‘ [ DO NOT WRITE

T: ‘;ERR. S ARBARA f IN THIS SPACE

NAME
STREET ADDRESS | 3730 CADBURY CIRCLE, UNIT #918
om-sT-ZP | VENICE, FL 34293 i - e

TITLE 5 ; . . R R
NAME DESJARDINS, SR, DALE E N : - -
STREETADDRESS | 231 S. TAMIAMI TRAIL N . R

ciry-st-ae NOKOMIS, FL 34275 i o : - 3 s

TITLE T ’

NAME ARRIGO, MELISSA H
STREET ADDRESS | 4296 SYLVANIA AVENUE L
CITY-5T-2IP NORTH PORT, FL 34287 ik

12. | hereby certi{g‘ that the informatien supplied with this filing doe§ not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oficer or director
of the corparation or the receiver or frustee empowered to exs!cul his repog;v&?&red by Chapter 607, Florida Statutes; and ihat my name appears In Black 10 or Block 11 if
changed, or on an attachment with an address, with all cther [ke'ampower .

SIGNATURE: 1 e 1{//4[0%{ Q). 49 B0

e
’ SIGNATURE AND my%r}p NAME i:’gnﬁsfm OFFICER OR DIRECTOR Daytime Prone #

|



