FILED
2005 FOR PROFIT CORPORATION Aug 29, 2005 8:00 am

ANNUAL REPORT S ; i
DOCUMENT # P03000100455 ecretary or state
08-29-2005 90144 043 ***550.00

1. Entity Name
BURNS INSURANCE GROUP, INC.

Principai Place of Business Malling Addrass

1308 Sw 3 ek S308 SLo BY Sheed vevvvres
tmamy TL YHSY ety £ 3388

o e OOl

Suita, Aot. #, eic. Suite, Apt. #, etc. 08162005 ‘Chg-F.' CH2E034,(1{5/03)
City & Stale . City & State 4. FEI Number ' Applied For
¢ 20-0245599. Not Applicable
Zip Country aip Gountry 5. Certificate of Status Desired [} $8775 Additional
. Fee Requirad
6. Name and Acidress of Current Registered Agent 7. Name and Address of New Registered Agent

Name

B JEFFREY
SUFG?)E% 'S[K) J"{ S*(ee "f Street Address (P.O. Box Mumbar is Mot Acceptabla)

g, e 3MSY

. City FL I Zip Code

8. The above nameg entity submits this statement for the purpese of changing its registared office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Sigrature, typed or prinisc Name of jegistersa agen and Kiv if applicabie (NOTE: Registered Agent s:gnature reauirad whan rensising H DATE

FILE NOWI!! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be

Due by September 7, 2005 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE DPST 1 Dejete TITLE [JChange [ Addition
NAME BURNS, JEFFREY MAME
sreee aooress | S0 3 L. 2+ SAceey STREET ADDRESS
om-sTIE (WA VON Sl %%\SS CITY-57-2P
MLE M Detete TIME ] Change 7 Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-21P
TITLE M Delete TIME [ Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2IP CITY-ST-2P
TILE 1 Dalete TITLE [JChangs 3 Addition
HAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2iP
THLE 7 Detete TNLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE O Delete TITLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21p CITY-51-2P

12. | hereby cartify that the information supplied with this filng
indicated on this report or supplememal regort is tr
of the cornoration or the receiver of lfuSlee empaw

dogs nat quality for the exemption staled in Section 113.07(3)(i), Florida Statutes. | further certity that the information
Ue-aTlg i and that my signature shall have the same legal effect as If made under oath, that | am an officer or director
# B this report 45 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11
changed. of on an attachment wi Jaress, witheallolb
&

4 empowered,
SIGNATURE: X X f//%;’ w 30§~ 4bl-3750

L 5|cw.r?t yd‘rvpau OR PRISPED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Faone #




