2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

FILED
Apr 12, 2005 8:00 am

DOCUMENT # P24000041872

1. Entity Name

J. BURD AND COMPANY, INC.

ecretary of State

04-12-2005 90124 033 ***150.00

Principal Place of Business

7090 S. GILBERT TERR.
LECANTO FL 34461

Mailing Address

7090 S, GILBERT TERR.

LECANTO FL 34461

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10‘104)
City & State City & State 4. FEI Number Applied For
59-3250030 Not Applicakle

i o i Count it

Zie ountry Zp ountry 5. Ceriificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—- L i U)LY - = - -|- Name [
f

BURDUE JAMES‘R 1
7090 S. GILBERT*TERF!
LECANTO FL- 34461

i
it

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

., the obligations ol regls;ered agent

SIGNATU HE

Sugnaluawypod o pmtod ‘name of regislared agent arxi Lile d appkcable

(NOTE. Regrstered Agent signaturs required when rainslating} CATE

§. Efection Campaign Financing
Trust Fund Centribution. [

35.00 May Be
Added 1o Fees

"~ OFFICERS AND DIRECTORS

] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

o PST O petete a: PsT B change ] Addition
HAME BURDUE, JAMES R | NAME RuURDUE , TAMES RI

STREET ADDRESS | 13189 B7TH AVENUE NORTH STREFTADDRESS | 7290 S Ct \LBERT “JELR -

cy-st-27 - |SEMINOLE FL oIy -S1- 7P LECAMTD FL. 3 Gl

TITLE O Delete M [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIRY- ST-2P OIY-51-2P

TITLE [ Detete LE [ change [T Addition
NAME - - T HAME ~ -

STREET ADDRESS STREET ADDRESS

CIrY-5T-ZP CITY-5T- 2P

NTLE O Delets TILE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2P

TTLE O petete THLE [ change (] Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

oTY- S1-21P CITY-ST-7P

TINE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

ciry-s1-zp l CITY-57-7P

12. | hereby certify that the infermation supplied with this filing does not qualifty for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
& @ execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporalion or the receiver or rustee emyp pers
changed, or on an attachment with an addr i




