2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 09, 2005 8:00 am

DOCUMENT # P04000059757 Secretary of State
1. En Name of¢ ¢ o
KEVIN P. BURTON, P.A. 05-09-2005 90296 026 150.00
Principal Place of Business Mailing Address
1628 ARDMORE RD 1628 ARDMORE RD
FORT MYERS, FL 33901 FORT MYERS, FL 33301 1IN
| { | ;
2.-Principal Place of Bueineeég —— -~ .-.. - —-|.8.-Mailing Address_._ . _ . _____ - ,_ml]]lllm"iﬂ ||H|IIIN| | } “l;ﬂm"u‘
Suite, Apt. #, elc. Suite, Apt. #, etc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEFNumber Applied For
L0-lo24llg Not Applicable
Zp Country ap Country 5. Certficate of Status Desired ~ [1 $6-79 Additional
) Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURTON, KEVIN P .
1628 ARDMORE RD Street Address {P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33901
City FL | Zip Code
8, The above named entity submits this statemant 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 registered agent.
SKENATURE
Signatre, Iyped of orinted name of registered agent and tie  applicable (NOTE: Registerad Agent signatura requited when relmstating} DATE
9. Election Campaign Financing $5.00 May Bo
FILE NOW! 5 2y
Aftor M .y'i,-zo%;%'euﬁ‘:g 2350_00 Trust Fund Contribution. 0O  Addedto Fees
10. E OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmiE ’ PD : 1 Delete HLE O Change  [J Additicn
NAME BURTON, KEVIN P NAME
STREET ADDRESS | 1628 ARDMORE RD STREET ADDRESS
ciy-s1-zm FORT MYERS, FL 33901 Crmy-S7-7IP
THLE O Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2ZIP CIY-§T-7P
e ] Detete TMLE [ Change  [] Addition
NAME KAME
STREET ADDRESS SIREET ADDRESS
LY -§7-21F cY-sT1-ap
THLE [ pelete TEE O change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS.
ClY-sT-21 CITy-ST-71P .
TE [ petete me O change [ Addition
RAME NAME
STREET ADEFESS STREET ADDRESS
CY-sT-79 . < - c-st-mp
THLE 07 Detete TME Ochange [ Asdivon
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy-ST-79 CIY-ST-2%
12. | hereby certify that the i l tion suppli Mﬁ does ngt qualify for the exemption stated in Section 1t9.0?h3)(|) Flonda Statutes. | further cerify that the information
indicated on this repont dr gupplemental repdt is accuralg and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or thefrefeiver or trusiee empoyBrad to execut@this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an alta nt with an address, w | other like .
l YZo-cS
SIGNATURE: _L
SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECT G Delo Daytme Phona ¢




