FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

CRAIG BURNS ENTERPRISES, INC.

Principal Place of Business Mailing Address

6224 PINE LANE P.0. BOX 2349 :

LAKELAND, FL 33813 EATON PARK, FL 33840 5 u 01 3 4 8 8

RS 0 G
Suite, Apt. #, etc. Suite, Apt, #, etc. 01252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For_

20- O"I‘l GIi& Not Applicable
. Z'p___ L Eoumry—‘ R Z_'i I Coun:ry '_ . 5. anﬂca:e of Status Des_ired ) o . g-giSES:gm; 7
6. Name and :Addrasa of Cm:rent Reglstered Agent 7. Name and Address of New Registered Agent

Narme
JONES, ERNESTM JR

1958 EDGEWQOD DR ' Street Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33803

City FL I Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SKGNATURE
Signatura, typed or printed name of registered agant and titla if applicabla. (NOTE: Registered Agant signature requirad when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campailgn ljnancing 0 $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O nexte TILE D ) HChange [ Addition
RAVE BURNS, CRAIG W NAME RBurns, Crag 4.
STREET ADORESS | 769 SPICEWOQOD DR STREETADDRESS | ¢, 2244 Pine Lané
cm-st-zp | LAKELAND, FL 33807 CITY-ST-2P Lakeland, €L 3383
e D O pekete TIE D . L4 SThange [ Addition
NAME BURNS, CYNTHIA K NAME Burns, Cynthua K.
STREET ADDRESS +{-769 SPICEWOOD DR - —— o e - JSSTREETADORESS |- ¢ s ] PR 6T Cane. R
omy-s1-7p | LAKELAND, FL 33807 CTY-§1-2IP loxkeland , i—L 3813 .
e [ pelete TIME i O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P ] CITY-$T-ZP
TITLE O pelete TIMLE : [ Change [ Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CYY-ST-2P CrY-ST-2P
TITLE 03 Delete TnE [J Crange 7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP GITY-ST-21P
TME O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Ciry-§1-2IP

12. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporalion or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachqent with an address, with all other fike empowared.

Cyrthua K- Burns ol-24-05" (X369 2172 |

e

e ATURE AND TYPED o7ﬁnfrzn NAME COF SIGNING OFFICER OR DIRECTOR Date Dayume Fhone #




