_, FILED
2004 FOR PROFIT CORPORATION Mar 22,2004 08:00 AM

ANNUAL REPORT -
DOCUMENT # P93000038461 Secretary of State

1. Entity Name
G. BURNS PROPERTIES, INC.

Principal Place of Business Mailing Address

2801 ROSSELLE 5T, 2801 ROSSELLE ST.
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205

ORI

02272004 No Chg-P CR2E034 (10/03)

59-3186032 Not Applicable

DO NOT WRITE IN THIS SPACE PR P T

) : $8.75 additional
8, Certificate of Status Desired O Fee Required

L Zaae N ERaITem LT

5. Name and Addre::oféﬁrrentnegislumd Agent L - ‘; . e e - : NI

BURNS, GEORGER. ' T ke
2875 GATLING BLVD R DO N OT ‘WRITE _

QORANGE PARK, FL 32065 ) ’ IN THIS SPACE .

= - [N Pnaga & [P S T

8. The above named entity subrmits this statement for the purpose of changing #8 registered affice or registered agent; or both, in the State of Florida. | am familiar with, and accep
the obligations of registered agent.

SIGNATURE _— . RV e e o ) )
Signalte, ypeds of printed hame of vegialeted agent angt ite ¥ spplcable. . ¢NOTE, Raghtuedﬂg:mslgm}yrgfquhdfvhm rek'.ﬂm‘mj . o VQATE“ B . R
FILE NOW!lI FEE IS $150.00 @, Efection Campaign Financing $5.00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. [ Added to Fees H{]BE}QU{"}SEEISS
L e R L ey B e o
10, O ICERS AND DIRECTORS ] DRI IS 5 =1 ST RS T
TTLE A oA L R L R SE S
NAME BURNS, GARY W.M., ’ EC B : BERAS
SIREETADDRESS | 2801 ROSSELLE ST. R T -
CITY-$T-2iP JACKSONVILLE, FL 32205 N
TiTLE P
NAME BURNS, GEORGER B
STREETADDRESS | 2801 ROSSELLE ST. L
om-st2p | JACKSONVILLE, FL 32205 R | i au i :
TLE ST L TR
HAME BURNS’ CAROLYNJ T, S Eee s W E T ae ae e ) -
STREET ADCRESS | 2801 ROSSELLE ST, ’ ' TR MAT wRrte
cmy-sT-2¢ | JAGKSONVILLE, FL 32205 L T o DQM)T WRITE .
wILE P R - v ot M
i IN THIS SPACE
STREET ADDRESS
CITY-$1-21P
TITLE
NAME
STREET ADURESS
CIrY-5T-2P _ _ L
TiTLE
HaME . .
STREET ADDRESS . U - .
CIrY-ST-2P o s 'ﬂ. T __-Ht =

12, | hereby cerlify that the infarmation supplled with this filing does nat quality for the exemption stated in Section 119.07{3){1), Florica Statutes. | further certify that the infarmation
indicated on this report or supplemental report is bue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
otthe corporation of the TECEE! B fiuslee empowered 1o execute this report as required by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmen an adgress, with all other like empowered. 7 B

SIGNATURE: (e N e 5/(‘7(5::/ |

Da;rLimane *




