" 2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # P85000018572 Apr 04, 2005 08:00 AM

1. Ently Name Seeretary of State

LA, BURNHAM, INC.

Principal Place of Business N _T_\?Iajimg Address )

17620 BOYSCOUT ROAD 17620 BOYSCOUT ROAD

ODESSA FL 33558 . C ODESSA FL 33556

U i T AR A O
Suite, Apt. #, etc. _ o Suite, Apt. #, etc, 15t MOORE CR2E034 (10‘[04)
City & State i 7 City & State 4. FEINumber Appited For

o _ 65-0662386 Not Appiicable

Zp Couniry Zip Country 5. Certificate of Status Desired d fi'gesql‘ﬁf:‘;mna’

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

?;ng%HBAgy'SSégUDTRﬁ(I)' AD Streat Address (P.O Box Number is Not Acceptable)

ODESSA FL 33556

City FL Zip Code

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

SIGNATURE — — e
Signature. typed o printed nema of ragrsterad agent and fe if applicable {NCOITE Regrstered Agent signaline ragurad whan Terislating) - DATE
o " T i x i g = B v
FILE NOW!! FEE IS $150.00 9. Elec¢tion Campaign Financing $5.00 May Be
After May 1, 2005 F,at.a will 39 $550.00 TrustFund Contribution, [ Added to Fees

Make Check Payable to Florida Dopariment of State
10, - "OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
fllig ») - [Joelete = J e ) [Jchange [ Adkfifion
A BURNHAM, LAWRENCE A Nk LODOLDZBennT
STRLCT ADCRESS | 17620 BOYSCOUT ROAD 7 STRFET ADORESS H/D4/05-80010-021 150,00
cly-5T2p [ODESSA FL 33558 . s
il D - 71 Detete niiF ] CIchange [ Addilion
NAME BURNHAM, SANDRA L NAME
SIRIET ADDRESS | 17620 BOYSCOUT ROAD SFRFET AGDRESS
Y- §1-71P ODESSA FL 33556 CIY-§1-21P
TITiE o T T Detete o e {1 Change [ Addition
NAME RAME
STREET ADDRESS SIRECT ADDRESS
CiTy-S1-2IP GHY.S 2P
g S " [ peiete” it O] Change [ Additon
NAME NAME
SIRLET ADDRESS STREE T AUDRESS
ohY-S1. 2P CITY-51-21P
e - [ Dopuste  § e ' [Jchage [ Addilion
NAML HAME
STREET ADDRESS SIREET ADDRESS
CIy-S1.21P oY ST 2P
it T i 7 aelete | B h [Jchange [ Addifion
NAME rAME
SIRFT ADDRESS ) STREET ADDRESS
iyt 2P CITY-S1- 218

12, | heraby cerlify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119 O7[3)(7). Florida Statutes. 1 further cetlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal ffect as if made under cath, that | am an afficer or director
of the carporation or the recsiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Black 11 if

SICNATURE AND TYPED OR PRINTEDY NAME OF SIGNING OFFICER OR DIRECTOR Dale Dendime Phons §

changed, or on an attach th an address, with g¥f ather like empowered.
SIGNATURE: < aézcw/? ﬁMaw ?Wm (nﬁgmﬁnm F/05 Y3920 To0r




