__,2005 FO

R PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 12, 2005 08:00 AM

DOCUMENT # P03000076969

1. Enlity Name -
ALAN & SANDRA BURNS, INC.

Secretary of State

Prncipal Place of Business —

3885 N NIKOMIS PT
CRYSTAL RIVER, FL 34428,

Mailing Address

3885 N NIKOMIS PT
__LRYSTAL RIVER, FE. 34428

LTI AR GG EAIA

CR2E034 (106/03)

=

I DO

01062005 _ No Chg-P

NQT WRITE IN THIS SPACE

| E e humber Apphed Far
F NOT APPLICABLE Not Anplicable
- . Certr t Stalus Dosi $8.75 Addtonal
— 5. Certificate of Stalus Desirce A Fee Required

a_n,& Addrass of Currant Registerad Agent

$. Name

BURNS, ALAN R
3885 N NIKOMIS PT -
CRYSTAL RIVER, FL. 34428

DO NOT WRITE
IN THIS SPACE

B. The abowe named mﬁt?‘mhfﬁirs rhﬁs; rsliat;hem for the purpese of changing its registered office of registerod agent, or bolh, in the State of Florida 1am farriilia: with, and accept
the ubhgations of reglstered agont.

SIGNATURE Fn
NOITE: Reg wrered Agent signasire reured wheb e Astng)

Sgnsture, fyped e prnded name of reg-eaned agent and Ifle £ appheable

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution

[

FILE NOWN! FEE IS $150.00
Atter May 1, 2005 Fee will be $350.00

| 10.

Lt

NAME

STRLT ADDRFSS
CITY -8t 4P
ik

NAMC

SIAFFT ARDAE 55
CHY-ST1-7P

OFFICERS AND DIRECTORS

PRES
BURNS, ALAN R PRES
3885 N. NOKONIS PT
CRYSTAL RIVER. FL 34428

TRES -
BURNS, SANDRA L TRES
3885 N. NOKOMIS PT.
CRYSTAL RIVER, FL 34428

---——-HO0000]
¢ 5

72692
— 1/ 12/05-80037-011 150,00

ILE

NAML

STRFET ANDAL 55
ClY-81-4P

DO NOT WRITE
IN THIS SPACE

liitt

HAME

STRETT ADDRESS
Giy-§1-7219

e

NAML

SIRFET ADIRESS
Giy-81-4AP
TITeE

HAME

STRFTT ADDAESS
Giry-sl-J1P

12. { hereby certify that fie information supplied with this filing does not gualily lor the exemplion stated in Section 118 07(3)(1), Florida Statutes 1 further certify thee the information

Ingicated on this report or supplemental report s sue and accurate and that my signature shall have the same legal effect as if made under oath, thal | am an officer or directar
of the curporation ar the receiver or rusteg empBiviorud to execute this report as required by Chapler 607, Floricg Statutes; and that my name appears in Black 10 ar Block 11 if

changud, or on an attachment with a tiy all other Jike empowered
"
A
SIGNATURE: (o [ _{.t‘tv-ilQ e (77
kely OR PRINTED NAME OF SIGNING OFFILER 01 0iRECTOR

[/ —71~-2 005

Daytrre Phone ¥

75 S § 7z

Date

Pt W e |

o Rk

/



