FILED

2004 FOR PROFIT CORPORATION Apr 05,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000107439 04-05-2004 90004 026 ***158.75
1. Entity Name
BURNAM'S HOME IMPROVEMENT & REPAIR, INC.
Principal Place of Business Mailing Address
1494 ATLAS STREET 1494 ATLAS STREET
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952 54 ﬂ 2 5 8 7 5
TR v OO G
Suite, Apt. #, etc, Suita, Apt. #, elc. 01092004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
. - - . : ‘.“-g é /0 8 q o 75 . - |Not Applicable
Zip Gountry Zip Country 5. Cerlificate of Slatus Desired [ fg;i L‘:;";“d"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BURNAM, STEVE
1494 ATLAS STREET Street Address {P.O. Box Number is Not Acceptable}

PORT CHARLOTTE, FL 33952

Ciy FL | Zip Code

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

SIGNATUREMM\J '3/‘2 7/0?

Signature, typed or printed name of registered agent and title il applicabla. (NOTE: Registered Ageni signature required whan reinsialing) _ 7 _ Df.E.E ______
FILE NOW!!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. QFFICERS AND DIREGCTORS 11. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE D [ Delete THLE [J Change ] Addition
NAME BURNAM, STEVE . NAME
STREET ADDRESS | 1494 ATLAS STREET STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33852 CITY-ST-21P
TILE [ pelee TMLE ) Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
arv-stz2p ) _ A . L CITY-ST-ZiP »
e [ etete LE [J Change [ Additien
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-5T-ZP CiTY-ST-ZIP
e [T pelete TILE "D Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TMLE O peleta TITLE [ Change [ Addition |
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITy-8T-2IF — .. P .
TILE - [T Detete TME em - = . [OcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP R R

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the inl‘drr'r]ation
indicated on this report or supplemental reporl is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name apgears in Block 10 or Block 11 if

changed. or on an attach, ith an address, with al! other ke empowered. ) CE{'L ?y/;w - //?o
SIGNATURE: fhes ipewt stounder ‘i./z?/"‘v/ T4-743- 705

E OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




