1

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000075395

1. Entity Name

W.D. BURRIS, INC.

Feb 04, 2005 08:00 AM
Secretary of State

Mailing Address

835 IRIS LN
VERQ BEACH FL 32963

Principal Place of Business

835 RIS LN
VERC BEACH FL 32963

2. Principal Place of Business 3. Mailing Address

I

Il

Suite, Apt. #, elc. Suite, Apt #, etc 15t MOORE CR2E034 (10/04)
Cily & Stale Cly & Siate 4, FEI Number | |Apptied Fer
59-3282362 | | Not Applic-
Zi Country Zip Country 5. Cerlificate of Status Desired (| $8.75 Pgddilional
Fee Required
6. Name and Address of Currant Registered Agent _T. Name and Address of New Registered Agent
| Name
BURRIS, WALTER o T
P.O.
835 IRIS LN Street Address (P.O. Box Number is Not Acceptable)

VERQ BEACH FL 32963

city

Zip Code

FL |

8. The above named entiy submits this statement for the purpose of changing 1ts registerad office ar registered agent, or both, In the State of Florida. | am familiar with, and acc:

the cbligations of registered agent.

SIGNATURE

Signalure . yped o prnied name of tegisterad agsnt and ttle f apphcatle

{NCTE Regestersd Aganl signature required when ré:nsm':ﬁgi

FILE NOW!!Y! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flerida Department of State

DATE
9. Election Campaign Financing $5.00 May :
Trust Fund Centribution.  [] Added to Fee-

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t 1
e B 1 Delete (el [ Change ] A
NAME BURRIS, WALTER NAE NN 15330

SIACET ADDALSS | 835 IRIS LN SIHEE] ADDSESS G AT -80007-005 150,00

Cily 51-21P VERO BEACH FL CHiY-Si-ae

uIE V3 O Delete IE O Change ]2+
NAME BURRIS, SANDRA HAMD

STREE[ ADDRESS (835 IRIS LN STREET ADIRESY

cy-S1-2IP VERO BEACH FL CiFY-S7 2P

i [ Delets Tt O change [ ax
NAME NAME

SPRFFT ANDRESS STRF[T ADDRISS

City st-ae CHY-SI-7IP

e O pelete I [ Change 2!
NAN NAME

SIREFT ADORESS STRELT ADDRESS

LIY-5T-78 Q1Y-S1-7F

e . [ celete TIME Ochange [J2:
NAME NAME

SIRFFT ANDRFSS STREET ADDRESS

Y- §1-7p ATY-ST. 2F

e J Celete 1Lk [ change [J»°
NAME NAME

STREET ADDRESS STREFT AQDRFSS

Y- Si-0IF CUY-S1- AP

12, | hereby certify that the informatio
indicated on this report or su;
of the corparation or the recgly
changed, or or an attach LA

SIGNATURE:

other like empowsred.

upplied with thls filirg does not quallfy for the exemption stated in Section 119. G?(B]D Florida Statutes | further certify that the information
accurate and that my signature shall have the same legal effsct as if made under oath; that 1 am an officer or direci
exgcute this repont as required by Chapter 807, Florida Statules, and that my name appears in Block 10 or Bleck 11

AL —~2ovs 772 2L3YHA T

Paatevs Phane &



