FILED
2004 FOR PROFIT CORPORATION Aug 04, 2004 8:00 am

ANNUAL REPORT o
Secretary of State

DOCUMENT # P03000131905
1. Entity Name _0A. e ok e 5
L.BURT, INC 08-04-2004 90014 028 158.7
Principa! Place of Business Mailing Address
10711 FEATHER DRIVE 1071 FEATHER DRIVE wIivuwuyfr,y
DELTONA, FL 32725 1S DELTONA, FL 32725 US
e T v A L
Suite, Apt. #, etc. Suite, Apt. #, etc. 08012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
"IZ -‘blo'73‘f Not Applicable
Zip Country Zip Country 5: Ee’rtiricgtﬁ ?f_?t_ajijé cijieq E" _?i-\'gi :i_icgti?n@ N

— 6. Name an Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LEGALZOOM NEVADA INC _
44 W. FLAGLER ST. Street Address {P.O. Box Number is Not Acceptable)
SUITE 675
MIAMI, FL 33130
City FL l Zip Code

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

SIGNATURE :
Signaturs, typed of prinled nams of regisierad agent and litle il appiicatle, (NOTE: Aegistered Agent signature raquited when reinstating) DATE
FILE NOWIHl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S ., the
Due by September 8, 2004 Trust Fund Contribution. 0  Added to Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PRES 7 Detete TITLE [T Change [ Addition
NAME BURT, LARRY D NAME
STREET ADDRESS | 1011 FEATHER DRIVE STREET ADDRESS
CITY-ST-ZIP DELTONA, FL 32725 CITY-5T-2P
TITLE O petete TINE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE O Delete TITLE [ changs £ Addition
NAME—— —F=|-wense e . e o i SMAME o e [ S S G Iy S Y N
STREET ACDRESS STREET ADDRESS
CITY-57-7P _ CITY-ST-2IP
TILE [ Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e (3 Delete TLE [ Change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-5T-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signalure shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

charged, or on an attachment with an address, with all other like empoweregp.
SIGNATURE: g 7~ %0 ~o+ 39L-1171-7019

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




