FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P030Q0136072 04-23-2004 90208 045 ***150.00
1. Enlity Name
JIM BURTCN MHS, INC.
Principal Place of Buginess Mailing Address
10220 U.S. HIGHWAY 98 10220 U.S. HIGHWAY 98
DADE CITY, FL 33525 DADE CITY, FL. 33525 5 4 0 3 9 1 4 5
S v R
Suite, Apt. #, etc. Suite. Apl. #, etc. 04022004 Chg-P CR2E034 (10/03)
City & Stata City & Slate 4. FEI Numper Applied For
2o-o0TY "‘,‘—’ Not Applicabie
- Zip : R e T Couny =TT 17E Benficate of Staws Desied [ gi';esqﬁfgéﬁonag e
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NEWLON, JONATHAN W
14141 5TH STREET Street Address {P.0. Box Number is Not Acceptable)

DADE CiTY, FL 33525

City FL I 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 State of Fiorida. | am familtar with, and accept
the ebligations of registered agent.

P e e ww - . P . - PR — s e . -

SIGNATURE
Signature, lyped or printed name of registered ager! and ke if applicable. {NQTE: Registatad Agent signature requited when reinslating} DATE
FILE NOW!Il FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. [:] Added to Fees
10. OFFICERS AND DIRECTCARS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD 3 Delete TITLE [ Change [ Addition
NAME BURTON, JAMES R NAME
STREET ADDRESS | 10220 U.S. HIGHWAY 98 STREET ADDRESS
CITY-S1-2tP DADE CITY, FL 33525 GIrY-5T-21P
IME VPT O peete TIME [ change [ Adition
‘|- - - | BURTON, MERLENE - - NAME - - - ’ b
STREET ADDRESS | 10220 U.S. HIGHWAY 98 STREET ADDRESS
CITY-81-21 DADE CITY, FL 33525 CITY-5T-21P
TITLE ] Defete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2IP
TITLE 1 Datete TITLE [J Change  [T] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-2IP
TOLE 7 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ciy-St-zip
TIE O Delete TITLE [ Change [ Adcition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
COAY-S$T-2P CITY-ST-2IP

12, { hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)), Florida Statutes. | further cerlify thal the information
indicated on this repost or supplemental report jsrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corparation or the receiver or trustee g ared to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111

changed, or on an attachment with an age th al mhe%m%
: ML _ X 7z 9/@_’;1; $67-7%6]
Daytime Phone #

SIGNATURE: X -
"TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




