2005FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 13,2005 08:00 AM
DOCUMENT # P03000135072 Secretary of State

1. Entity Name
JIM BURTON MHS, INC.

Principal Place of Business Mailing Address
10220 U.S. HIGHWAY 98 10220 U.5. HIGHWAY 98
DADE CITY, FI. 33525 DADE CITY, FL 33525

AAAEAD MR FENEmER

03252005 No Chg-P CR2E034 (10703}

DO NOT WRITE IN THIS SPACE P RpIeaF

20-0407847 ) Not Applicabla

$8.75 Acdttianal

5. Certificate of Status Dasired O Fee Required

£. Name and Address of Current Registered Agent

14141 5TH STREET : DO NOT WRITE
DADE CITY, FL 33525 lN THIS SPACE

8. The above named antity submits this staternent for the purpose of changing its reglstared office or regnstered agent, or both, in the State of Florida, | am famuhar with, and acecopt
the obligations of registerad agent.

SIGNATURE N o o —
Signatura, typad cr priniad name of registarsd agent and litle it applicabie, (NOTE. Aegislered Agent signatura required when reinstating) DATE
9. Election Campaign Financing
Aftgll-: %fyﬁ?gégsplevsvm.lsg -gSOSO.OO Trust Fund C:ntr?bution. ‘ O fc%.e%otch;:%ss °
10. OFFICERS AND DIRECTORS ] DR
TIMLE PSD
NAME BURTON, JAMES R
STREET ADDRESS | 10220 U.S. HIGHWAY 98
CY-ST-ZP | DADE CITY, FL 33525 ' ) HINNNan i 27
TME VPT : 1471 9 5B s 018 158 UU
NAME BURTON, MERLENE

STREETADDRESS | 10220 U.S. HIGHWAY 98
CITY-ST-2P DADE CITY, FL 33525

TITLE
NAME

anerp DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITE

NAME

STREET ADDRESS
CITy-ST-ZP

TITLE

NAME

STREET ADDRESS
CIry-81-2IP

12. | hereby certify that the Infarmation supplied with this filin 3 doas net qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further certify thar the information
indicated on this report or supplements eport is true an accurate and that my signature shall have the same legal efact as if made under oath; that | am an officer or director
of the corporation or the receiver ork orad to executa this report as raguired by Chapler 607, Florida Statutes; and that my name appsears in Block 10 or Block 17 if

changed, or on an attachment wi ith all other ke smpowered.,
5( G P ST

SIGNATURE: “ .
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phane #




