2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am

DOCUMENT # P04000059685

1., Entity Name

R.D. BURNEZI'T ENTERPRISES, INC.

Principal Pléce of Businass

212V EMANST
LAKELAND, FL 33801

Mailing Ad

drass

2121 EMAN ST
LAKELAND, FL 33801

guuadIvu

2, Prncipal Place of Business

3. Mailing Address

Suite, Agt, #, etc,

Suite, Apt, #, etc,

Secretary of State

03-28-2005 90045 043 ***]158.75

TR

03242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
E&"’ / '7&) 2 '7/ { Not Applicable
ap Country Zp Country 5. Certificate of Status Desired !B/ Eesa'gfqmmm'
—-—~ _.— 6. Name and Address of Current Registered Agant_ __ PR [, 7. Mame and Address of New.Registored Agant_
: Narne ‘ -
BURNETT, ROBERT D _
2121 EMAN ST Street Address (P.0. Box Number is Not Accaptable)
LAKELAND, FL 33801 -
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 Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatura, typed of prinmd name of registersd agent and ttie if appticabds.

(NOTE: Registered Agent signatre requyed when reinstating)

l

FILE NOWII! FEE IS $150.00
-After May 1, 2005 Fee will be $550.00

-

.-

8. Election Campaign Financing
;¢ Trust Fund Contribution. *

$5.00 may Be
Added to Fees

A

GFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND D'IF%ECTOF!S IN 11

10, _ ", r
une D O pelets mE : O change 3 Addition
WM | BURNETT, ROBERT D NAME
STREETADDRESS | 2121 E MAN ST STREET ADDRESS
CIry-ST-21P LAKELAND, FL 33801 CITY-ST-ZP
TITLE 7 pelete TTLE [J Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTy-5T-2P CTY-ST-ZIP
TINE I O pelete TE O cChange ] Addition
NAME NAME
STREFT ADDRESS . | STREET ApDRESS
CTY-ST-2P CAY-§T-ZP U
e [T T [ Detete ME T3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-57-2P
TITLE ' O pelets HIE O chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-S1-ZP CRY-§T-ZP
me ' O etess E Clchnge L} Addkion
NAME NAME
STREET ADDRESS { - STREEF ADDRESS
omsrze . Cty-5T-zP AT

12. | hareby certify thal the informalion supplied with thig filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centity that the information
. - Indicated on this report or supplemental report is trua and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
y  of the gorporation ar ihe recsiver or trustoe empowerad to exacyt® this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

chang?d, or on an attachmap! with an address, wi

DIAD Btz

SIGNATURE:

P

| other like empowsered.

- é(aé*,?oo)\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFRCER OR DIRECTOR

2-2¥-05 863

Caytana Phone ¢




