2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 26, 2005 8:00 am

DOCUMENT # P04000072436 ‘ . Secretary Of State
1. Entity Name
J.0. BURGESS, CO. 04-26-2005 90131 029 ***150.00
Principal Place of Busingsa Mailing Address
848 CARIBBEAN DRIVE 848 CARIBBEAN DRIVE Cy- e
SUMMERLAND KEY FL 33042 SUMMERLAND KEY FL 33042 bbUl3d74
I |
2. Plircipal Place of Business 3. Mailing Addross i ‘;L i
Suite, Apt. #, elc. Suite, Apt. #, efc. 18t MOORE CR2E034 (10‘104)
City & S1ate City & State 4. FEY Number Applied For
. 0 083 706 Net Applicable
Ze County ap Country 5. Cartificate of Stawus Desitad a sﬁ +75 Addllional
6. Name and Address of Current Regletered Agent 7. Name and Address of New Reglstered Agenl
Name
(3;;' gig%nsifx%ngTwEE?Q Streel Address (P.O. Box Nurmber is Not Acceptable}
HIALEAH FL 33010
City FL l Zip Code

8. The above namad antity submits this statament for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tho obligations of registered agen!.

SIGNATURE

Synature, et o paried T ol agend and e d (NOTE Regatersq Agent sonatire reQursd when mamming} DATE

FILE NOWII! FEE IS $150.00
After May ¥, 2005 Foe Will Be $550.00
_Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may 8o
Trust Fund Contribution. {J  Added 1o Fees

10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Ine D [ Delets HLE [CJchange (] Addition
NAME BURGESS, JOHN D RAME

STREE) ADDRESS | 848 CARISBEAN DRIVE STREET ADDRESS

CiTY-S1-21P SUMMERLAND KEY FL 33042 an.si- e

TINE 3 Defeta TITLE [ Changs [ Addition
NAWE HAME

SEREET AODPESS STREET ADDRESS

onY-57-2P Y- Si- 2

Wit O pelen- HILE [ chage [ Adation
NAME NAME

STREET ADDRESS STREET ADDRESS

oy $i-7p QTy-5i-2p .
1ILE 3 Detete TIE [Jchange [ Addition
NAME NAME

STRELT ADORESS SIREET ADGRESS

cirY- 51-2p ouy-SI- 2P

Hue O3 Detete Tine D) change O Analtion
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-SI-ZP ClIY.SI-2P

e [ Delets Hhte DQchange {7 Addilion
MAME MNAME

STALEY ADORESS STREET ADDRESS

CuY-51-71P CIEY-S1-7@

12. | hereby cem;yumal the information supplied with this nnng does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cently that thae information
indicated on this report or supplemental report is rue and accurate and that my signature chall have the same legal effect as if made under oath; that | am an officer o director
of the corparalion or the receiver or trusiee empowered to exacute this repon as raquired by Chaptor 607, Florida Statutes; and that my name appears in Block 10 of Block 1t il
changed, or on an attachment with an address with all other kke empowered.

L]

SIGNATURE: Late D/~ P mie:g; 4’-30 05" 308 743 02k L

PRINTED NAME OF BIGMMNG OFFRCER OR DIRECTOR Dayirns Prone §




