2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 08, 2004 8:00 am

DOCUMENT # P03000136810

t. Enlity Name
J.R. BURNETT ENTERFPRISES, INC.

Secretary of State

02-25-2004 90018 040 ***150.00

Principal Place of Business

2490 ROLLING VIEW CR
DUNEDIN, FL 34698

Mailing Adaress

2490 ROLLING VIEW DR
DUNEDIN, FL 34698

1 EWIIWHWINWHMIHIHWIHIHIHWHM

12480 ROLLING VIEW DR~
“DUNEDIN, FL 34698

SIS T —

Suee! Addu.ss {P. 0 Box Number is Not Acceptable)

2. Pnincipai Place of Business 3. Malling Address

Suite, Apl. ¥, elc. Suite, Apt. #, et 02202004 J CR2EQ34 (10/03)

City & State City & State 4. FEi Numhey I | [Applied For

3- oo eoaq [ [Not Appiicable
Zip Country Zip Counwty  + " . $8.75 Additional
5. Certificate of Status Desired (m] Fee tred
6. Name and A of & Regl d Agent 7. Name and A of Navr R Agent
— | Name T — i e -

BURNETT, JAMES R S U S =

e NP Y

City

FL I Zip Code

the obligations cf regisiered agent.

SIGNATURE

8. ‘I'he above named antity sulbmits this statement for the purpose of changing its registered offica or registerea ageny, or both, in the State of Florida. | am famillar with, and accem

. typod o Drinked rame o regiziered Qent §nd Gite ¥ wxpticabe.

(NCTE: Raglsimed Agant Sionatune raquind whon Fen&tating) #7813
FILE NOWIt FEE I3 $150.00 9. Etection Campaign Financing $5.00 May Bo
Aftor May 1, 2004 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10 QFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD . O petere e O change [ Addition
NAME. BURNETT, JAMES R NAME
STREET ADDRESS | 2490 ROLLING VIEW DR STREET ADDRESS
CITY-51-ap DUNEDIN, FL 346898 crY-51-29
TTLE - STD ) O oelete mE CJcnange [ Adeition
NAME BURNETT, DIANNE L HAME
STREETADDRESS | 2490 ROLLING VIEW DR §TREET ADDRESS
CiTY-5T-2P DUNEDIN, FL 34698 cifY-$1-0P
TME O Detete THE {Ichange [ Addition
KAME HAME
| STREETADDRESS:fm o onmome o oo o o o oo e <STREET ADDRESS | =, o e e VDI S S o
CY-ST-OP CITY-5T-2P
TmE [ Deiste TE Ochawe T3 Adeition
_HAME _ o e reami e e mapmae e pmane s o e oen o uneJAME e o - Cee L R i D s
STREET ADDRESS ~=F ~ N srmeet aooRess - > )
oY-51.27 Cary-87-2p * i i
TIE 7 peteta TALE O crangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
Y- 57-2P CITY-SI-2P
T [ Detete e [lcmenge [ Addition
HANE NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-0P CIfY-ST-2P v

indicated on \his report or supplemental report is true

changad, ¢r on an atlachmeant &an address, with all o

SIGNATURE:

12. 1 hareby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi). Florida Statutes. ( further certily that the information
sccurate and that my signalure shall have the same iegal effect as if made under oath; that | am an officer or director

of the cofporation of 1he receiver Of trustes empowered to ex?ﬁme this report as raquired by Chapter 607, Florida Stalutes; and that my name appears in Bfock 10 or Block 11 i
r like empowered

o /7.-3 /o'l - 7?8-0“(0(0

Darylna Phana #

=D L e | g



