2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

| DOCUMENT # P93000038461

1. Entity Name

FILED
Mar 29, 2005 08:00 AM
Secretary of State

G. BURNS PROPERTIES, INC, . ==

Principal Place of Business :q T ._; iNja_ilingAddress T
2801 ROSSELLE ST. -—28071 ROSSELLIE ST.
JACKSONVILLE FL 32205 . JACKSONVILLE FL 32205

2. Principal Place of Business__ 3. Mailing Address

l

M AR

i

|

I

Suite, Apt. #, elc.

Suita, Apt. #, etc 1st MOORE CR2E034 {10/04)
City & State L City & State 4. FEI Number Applied For
59-3186032 Not Applicable
Zip Country ap Country §. Certificate of Status Desired O ?i.giq ;id;ﬂonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- T T S Name
gts',—?g’ g’AgrE%%GEL%D Streat Address (P.O. Box Number is Not Acceptable) i
ORANGE PARK FL 32065
City Zip Code

FL

tha chligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signatura, lyed o prnisd nama of registered agont and tlle if applicablo

TNCTE. Registerecd Agent signature seguired when remsiatw‘ng]

T IO K AT AL b i i

FILE NOW!Y! FEE IS $150.00

After May 3, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

DATE
9, Election Campaign Flinancing ~ $5.00D mMay Be
Trust Fund Contribution.  [J  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDTTIONS [CHANGES TO OFFICERS AND DIRECTORS N 11

TILE v S T T peiete ity ' O Change [ Acdition
NAME BURNS, GARY W.M. RANE

STRECT ADDRESS | 2801 ROSSELLE ST. STREET ADPRESS

CiTY - ST-TIP JACKSONVILLE FL 32205 CITY-ST- 2P

g P o - T perste T [ Change [ Addilion
NAME BURNS, GEORGE R NAME UOGOG02 79532

STREEY ADDRESS | 2801 ROSSELLE ST, STREET ADDRESS L3S 28R -ROMB-0R2 15000

CIy-s1-0P JACKSONVILLE FL 32205 Cliv-5T- 2P

itk sT i ' e L] petete e I change [ Addition
NANE BURNS, CAROLYN J NAME

SIREET ADDRESS | 2801 ROSSELLE ST. STRFET ADDRESS

Civ-S-2P | JACKSONVILLE FL 32205 S LuEin

1L ) o T Celete me [ Change  [_] Addition
NAME NAME

STREFT ADDRESS STRELT ADDRESS

¢ITY- ST 7P CHY-ST- 2P

e S - T Delete e Ol Change L Addition
MANME NAME

STRCET ADDRESS SIRLET ADCRESS

Ty ST-21P CIry-ST- 2P

e S o O Delete e O Ghange [ Addition
NAME NAME

STREFT ADDRFSS STAEET ADDRESS

CIrY- ST 7P CHY-5T. 2P

indicated on

changed, of on an attachment wih an address, with all other like empowered.

SIGNATURE:

12, | hereby certig that the infarmation supplied with this filing doss not qually Ter the exemption stated in Seclion 119.07(3)(), Ficrida Statutes | further certify that the information
is report or supplemental report is true and accurate 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 recetver ¢r rustee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 171 4f

SIGNAT% AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

20425 Geu-38tarse

Date Daytrme Phone §




