2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

4/

DOCUMENT # P04000141105 1 ecretary of State
. Entity N
BURT ENTERPRISES, INC. 04-07-2005 90018 037 ***150.00
Principal Place of Businass Maillng Addrass
935 TANGELQ COURT 935 TANGELO COURT
BARTOW, FL 33830 BARTOW, FL 33830
_ N L A T I il
2. Principal Placa of Busingss 3. Maling Addrass HRLE G il il
Suite, Apl. #, etc. Suite, A, », efc. 04042005 ChgP CR2ED34 (10/03)
City & Slate City & Stata 4. FEl Number Applied For
A// 25410 s Hot Applcals
zp Country Ze Country 5. Cenificae of Status Desited [ fngq Addilional
8. Name ang Address of Current Regl d Agent 7. Name and Add: of New Rog Agent
Name
.BURT -LAWRENCE ._ _ —_—— = R— - -
935 TANGELO COURT Streal Addrass (P.O. Box Number is Nol Accepiable) - T
_{.BARTOW, FL 33830_ .. . e - e e e ] —
City FL l Zip Cods

the chiigations of registered agent.

SIGNATURE

8. The above named enlity submits this statement fo7 the purpose of changing its ragistered oftice or registered agent, or Golh, in the State of Florida. | am tamiliar wilth, and accept

O a0t peel Lia i appieabie.

INOTE: Pugitired A Bgnaiure requesd whan renslaing)

ot

A
FILE NOWIl FEE IS $150.00

Aftor May 1, 2005 Fee will be $530.00

9. Election Campaign Finanging
Truat Fund Contrlbution,

55.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
me PD O osen e Ocmnge [ Aadition
NAME BURT, LAWRENCE N HAME
STREEF ADDRESS | P O BOX 8555 STREET ADDRESS
CIfY - ST-aF BARTOW, FL 338078555 [Ria R aor. (]
e O tees e O Change ] Adaaion
HAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-57-0F CITY-8T-TIP
TE £ Detere TE [ Crange [ Addition
MARE NAME
STREET AOORESS STREET ADDRESS
CTeST-np - -1 or-st-ze - -
miE 1 Desetn TmE [ change [ Addsion
NAME NAME
STREEF ADORESS STREET ADDRESS
- CHRY-5T-pp | —— — — - - —f§umsigp o T s T T —
e O Delers TLE D) Ghange [ Addition
HAME HAME
STREET ADDMESS STREET ADDRESS
oy - 5T-27 oStz
e O oeets TIE OcCrange [ Addtion
RAME NAME .
STREET ADDAESS STREET ADDRESS
CiTY-§T-2P CiTY-57-2P

SIGNATURE:

12. | hareby certity that 1ha information supplied with this

fﬁs‘::g does not quakly for the examption stated In Section 115.02(3Xi), Flariaa Statutes. I funther cestify that the infoimation

indicated on this report of supplemeniat report is true accurate and that my signalure shalt have the same {egal effect as it made under cath; that | am an officer or direcior
of tha corporation of the receiver or lrustes empowersd Lo axecuts this report &s required by Chapter 507, Florida Statutes: and that my name appears in Block 10.or 2lock 11 it
changed, & on an artachment with an addrass. with all other ike empowered.

Of PRINTED HALE OF BONING OFFICER OR DIRECTOR

£ 445

N



