2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2005 8:00 am

DOCUMENT # P04000169605

1. Entity Name
BURNETT, INC.

ecretary of State

04-05-2005 90053 016 ***158.75

Principal Place of Business Mailing Address

CHIPLEY, FL 32428

4129 LEISURE LAKE DR, 4125 LEISURE LAKE DR.

CHIPLEY, FL 32428 CHIPLEY, FI- 32428 US

s R s N A O
YT LErspan ARKE D, S/ mA.

Suite, Apt. #, elc. Suite, Apt. #, etc. 03282005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
CHighey = Fe. C6 - 1737 Yo Not Applicable
3?; 25 Coumtr’y/ A Zp Country 5. Certificate of Status Desired [ §g'§esqa:_j:;ﬁ°"a'

5. Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent
Name
"DALE, BURNETT™— ~ ——+ ———————~ — . hes SAmAe I .
4129 LEISURE LAKE DR. Street Address {P.O. Box Number is Not Acceptabte)

City

FL | Zip Code

the cbligations

o%ed agent!

SIGNATURE

8. The above named entity submits thig statement for the purpose of changing its

registered office

Dmie 7

%:4.-_4.._ .

u,rsregislered agent, or both, in the State of Florida. 1 am familiar with, and accept

P

SACTT  Kodsa, A,

Slgr\alure,rfyped or printec name of registered agent and titke it applicable.

{NOTE: Registered Agent signature required when reinstating}

BW‘":}@ crﬁ/,

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

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TME PRES O petete THLE [ Change  [O] Addition
NAME BURNETT, ROBERTA A HAMF

STREET ADDRESS | 4129 LEISURE |LAKE DR. STREET ADDRESS

CITY-ST-2IP CHIPLEY, FL 32428 CIFY-5T-2IP

TMLE VP 3 belete TME [ change  [J Addition
NAME BURNETT,DALE T NAME

STREET ADDRESS | 4129 LEISURE LLAKE DR. STREET ADDRESS

CITY-ST-7IP CHIPLEY, FL 32428 CITY-ST-2iP

TITLE [ Defete TLE [J Change [ Addition
NAME NAME

SFREET ADDRESS STREET ADDRESS . I I
omv-stze | . -Fomvsrap—f————————

TME 1 Delete TMLE [JChange  F] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-ZP CITY-ST-ZIP

TITLE [ pelete e O] Change ] Addition
NAME NAME

SYREET ADDRESS STREET ADDAESS

CIFY-SF-ZIP CITY-ST-ZIP

TALE £ petete TMLE [dChange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-ZP

changed, or on an attachmel

SIGNATURE: __ />,

h an address, wj
P iana S

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementai report is trus curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to exbcute this report as required by (’J?apter 607, Florida Statutes,and that my name agpears in Block 10 or Biock 11 if

It othek like emp 24 7. %

Shes ﬁuﬂﬂéﬁ'yg‘:&f

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daytimea Phone #




