2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000071587

1. Entity Name

MITCH BURLEY CONSTRUCTION, INC.

Mar 15, 2004 08:00 AM
Secretary of State

Princigal Place of Business Mailing Address
o

2240 LITHIA CENTRAL LANE. P.Q. BOX 1592
ESLR[CO FL 33584 . EEANDON FL 33508

2. Prncipal Place of Business 3. Mailing Address

A

I

Suite, Apt. #, eic. Sude, Apt. . elc MOORE CR2E034 (11/03)

City & State Chy & State B T S 4. FE! Number J Applied For
58-3272595 Mot Applicable

z It 1 - Aional

s Country Zp Country 5. Cerlificate of Status Desired o $8.75 Additionat
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem -
S ) Name T

MCDERMOTT, MICHAEL J
791 W. LUMSDEN RD
BRANDON FL 33511

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

City

FL l Zip Code

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

the ovligations of registered agent.

SIGNATURE

DATE

Sighature typed or prmiad aame of registered agant and hia f applcabls.

FILE NOW!! FEE IS $150.00 .
" After May 1, 2004 Fee will be $550.00
Make Check Payabie to Florida Department of State

(NDTE. Ragrsiéﬂr—?ﬂ ;gen.l signatre required when rEins1ating)

8. Election Campazign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Feas

10. OFFICERS AND DIRECTORS 1. ) ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 11
HTEE b O Delete TIe [ Change  [J Addition
NAME BURLEY, B. MITCHELL HAME
SIREET ADDRESS | 106 LOCUST DRIVE STREEY ADDRESS
CIrY-$T. 2P BRANDON FL 33511 CITY-S1- 2P
TILE D o - D Anémw T TiTLE ) ) O Ghahga Ij A'd&iiﬁn
MAME BURLEY, ROSEMARIE MAME
STREET ADDRESS | 106 LOCUST DRIVE STREET ADDRESS
. UDE00BaeTSZ1
GiTY-ST- 29 BRANDON FL 33511 - CITY-ST- Zip 53.-"15.“%}‘1 ete EE-150-aa
TITLE L] Detete TTE Change~ [ Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
CTY-ST-7IP GITY-ST-2IF
TITLE O peleie TITLE | GhangeA (| Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-$1-2P CITY-ST. 2P
T O oetele T o ) Change [ Addition
HAME NAME
STREET ADDRESS STREELT ADDRESS
CITY-§T- 7P CITY-ST-2IP
nme O pelete e OJ Change L] Addition
NANE NAME
STREET ADDRESS STREET ABDRESS
CITY-S7-71P CITy-57-21P

12. | hereoy certily that the informatian supplied with this filing doss not gualify for the exemption stated in Section 1 1é]b?§3](r), Florida Statutes. | further certify that the Inforrnation

indicated en

is report or supplemental report s true and accurate and that my signature shall have the same fegal e

fect as if made under oath; that | am an officer or diregtor

of the corporation or the receiver or trustee empowerad 10 execte this reéport as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on 2n attachment with an addrass, with all other like empowered.

SIGNATURE: R o

B WM ibchell Murke

Diryc&r

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

YA 1._/ llxlo*{

Date

2135449 - 2015~

Daytime Phana &




