2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 28, 2005 8:00 am

DOCUMENT # P04000039376 ecretary of State

1. Entity Name Ere *okok

BURNHAM TILE, INC. 04-28-2005 90169 017 150.00

Principal Place of Business Mailing Address

525 LIVE OAK ROAD 525 LIVE QAK ROAD T E

ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084

s s ISt
Suits, Apl. #, a_lc— - Suite, Apt. #, elc. 04052005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For

20 ~0753 14 Not Applicable
Zip Country dp Couniry 5. Corlificato of Status Dasied [ ggg?q Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BURNHAM, RICHARDE

1093 A1A BEACH BLVD. . Streel Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32080

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

v

SIGNATURE_B,_LCA_Q._:_/’ 69\"‘!‘!‘!*’1 L!/ZDAGT:/OS-

Signature, typad or prinled name of r'euismad agent and title if appkcable. (NOTE: Registared Agant signalure raqulred when reinstaling)
FILE NOWII! FEE IS $150.00 9. Eleclion Campaign Financing ss_oo May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST ' ] Delete TILE [ Change (] Additian
NAME BURNHAM, RICHARD E NAME
STREET ADDRESS | PMB 545 1093A1A BEACH BLVD. STREET ADDRESS
CRY-ST-2IP ST. AUGUSTINE, FL 32080 CrY-S7-2IP
me D N I pelete me [JChange [ Addition
NAME BURNHAM, RICHARD E NAME
STREET ADDRESS | PMB 545 1093A1A BEACH BLVD. STREET ADDAESS
CRY-ST-21P ST. AUGUSTINE, FL 32080 CITY-ST-21P
TILE [ belete TIMLE Cichange [ Addition
NAME NAME
STREET ADORESS STAEET ADORESS
CIry-St-21P LY. ST-2IP
TmE O Gelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-s7-2IP CITY-ST-2IP
me I Dekete e [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TLE O Delete TMLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CY-57-2IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recaiver or trustee empowered to executs this report &5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR|



