.~52004 FOR PROFIT CORPORATION

* - ANNUAL REPORT (AR)

v

DOCUMENT # P03000134572 -t .
1. Entity Name - . ad F ‘ L E D
NORM L. BURG, INC.
oL DEC-1 PR 53
Principal Place of Business Mailing Address
5903 SW QUAIL HOLLOW 5903 SW QUAIL HOLLOW of R VAR OF STATE A
PALM CITY FL 34390 PALM CITY FL 34990 TALUARASSEE, FLORID
Suite, Apt. #, etc. Suite, ApL. #, eic. MOORE CR2E034 (4/04)
City & Staie City & State 4. FE\I'-%uzier 2' 3 3 . : Applied For
- I 30 Not Applicable
Zip Country Zip Country 5. Cenilicate of Status Desied [ fg-;’g Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

| —...BURG.NORM.L_. _

5903 SW QUAIL HOLLOW™
PALM CITY FL 34990

Name

“l=8trestAddross (PG Bax:Numher.is Not Acceplablel . .

City

Zip Cede

FL

the obligations of registered agent.

r
SIGNATURE

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with. and accept

Signature. typed o printed name of registered agont and titie if applicable.

{NOTE: Remistared Agent signatute tequired when rainstating)

FILE NOW 11 FEE 5.$550.00

$.607.193(2)(b), F.5., allows for the waiver of the $400.00

9. Election Campaign Financing

$5.00 May Be

: DUE BY Septembel' 8,:2004 late fee. By checking this box. the corporation certifies it T -
, e T e i A : R ] . . L t Fund Contrib .
*Make Check'Payable to Florida Department of State did not receive prior notice. Fee to file is $150.00. T rust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PSD [T Delete TILE [ Change [ Addition
NAME BURG, NORM L NAME
W o Roaw 20 T e 'Y oy
STREET ABDRESS | 5903 SW QUAIL HOLLOW $TREET ADDRESS j{!."glf[] i 4?,:._*—’ 1 ';-"—'i L’-::.‘xr"}_ ~
GN-SL2p  |PALM CITY FL 34990 ov-si-20 10/23/04--01062--0021  ##550. (10
THLE O petete TIRLE ] change (] Addition
HAME HAME
STREET ADORESS STREET ADDRESS
cry-S1-2IP CITY-81-21P i
THLE - } 1 Delete THLE N ) O cnange [ Addition
NAME NAME
5TREET ADORESS - STAEET ADNRESS . Y
oesEre | . L CTY-5T-2IP l
TmE O Delese TLE e RS AR O Caok ¥’ L3 Addition
NAME HAME E &y S rgg
STREET ADDRESS STREET ADDRESS e i haliti P S
CTY-ST-2IP CIFY-ST-7P . .
L 0 petete TITE Oc 'n?/[] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS \Z/
CHTY-ST-2P CITY-ST-2P
TIMLE [ Delete e [OChange [ Addition
NAME v . NAME
STREEY ADDRESS SYREET ADDAESS
CIFY-5T-2P CITY-ST-2IP

changed, or on an attachment with an ?m alt other like empowerad.
SIGNATURE: ZZ oz 7

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplementat repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chaptar 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylurne Phone #



»~

Norm L. Burg
5903 SW Quail Hoilow
Palm City, FL. 34990-5296

October 25, 2004

Florida Department of State

Division of Corporations

Annual Report Section

P.O. Box 6850

Tallahassee, FL. 32314 T )

Recently, as you probably kn”c_’i_ our state was hit hit by four hurricanes, two of which hit ourarea

“directly. Understandably, the mail went unopened and unattended while we went ntthrough
preparations, evacuations, power outages and finally clean up. While getting back to business, I

came across the enclosed over-looked form. Please accept this annual report form and my check

at this time. We have been hit with hard times and can use all the help we can get. Thank you.

Sincerely,

g Vi




