2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000034954 s Feb01,2005 08:00 AM

1. Entty Name T Secretary of State

R & V. BURTON INC.

Principal Flace of Business Mz;jﬁng Addrass = R -

617 MIRC CIR P.O, BOX 826

MNOKOMIS FL 34275 NOKOMIS FL 34274 .

B e NIRRT RGOSR
Sulte. Ap. #,. efc. B T 7| sieApt#eto 15t MOORE CR2E034 (10/04)
City & State’ - T City & State 4. FE| Number Applied For

_ — . 65-0662486 Not Appl|c§ble

Zp Geuntry ap Country 5. Certificate of Status Desired ] ?i 'Hrga:!:&hona!

6. Mame and Address of Current Regisfored Agent

BURTON, RICHARD
617 MIRO CIR,
NOKOMIS FL 34274

Name

7. Name and Address ot New Raglstered Agen?

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

City

Zip Code

FL

8. The above named entty submits this Slawement for fhe purpose of changing Its registered office or ragisterad agent, or both, in the Siate of Florida, 1 am famifiar with, and accept

tha obligations of registered agent,

SIGNATURE

Sigrature, yped or prmted name & rgisterad agant and tile if evtlicable

" TNOTE Ragisterad Agant signalyre required whan TeindIatng]

DATE

FILE NOW!!! FEE IS $150.00
After fMay 1, 2005 Fes Will Be $550.00
Make Ghack Pavahle to Florida Departmen% ot State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution,  [[]

10. BEFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND CYRECTORS IN 11
TIRLE D (7 pelets ATE [Tchange ] Addillon
NAME BURTON, RICHARD NAME
STRECT ADDRESS | 1274 SORRENTO WOODS BLVD. SIRFET ADDRESS
CITY- §T-2IP NOKOMIS FLL 34274 LTY-SI. 2P
THLE ) - o T Delets anE j 00000208707 [Jchenge ] Addillon
NAME NAME =i = -
ey BEJF -3 ﬂ -
STRELT ADORESS STREET ADDRESS 4 DD 4 823 ISB’UQ
crt-ST-7P Ty 57-79 ]
TIiLE - o T Delete e Tichange ] Addlition
NAME mAME
STRECT ADDRESS SIREET ADDRESS
CITY-S1-2P QT -S[- 7P
fILE T geiete g [J change  *[J Addition
NAME NAME
STREET ADDALSS STREET ADDRESS
CIy-ST-79 CHY.SI- 2P
e ) ‘ =D e Dl Change [ Addifion
NAME MAME
SIREE T ADDRESS STREET ADDRESS
Ciy-Si-2iF GITY-SI-ZIP
e - o ) Datste ~ Tf [IcChange [ Addition
NAME NAME
SEREEY ADDRESS STREET ADBRESS
CHY-57-7F GITY-ST- 7P

12. | hereby certify that the information supplied with this Tilin
indicated on tnis report or supplemental report is rue an

changed, or on an attachment with an address, with all other ke empawerad.

SIGNATURE:

/fuﬂ;.

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

does not qualify Tor thé ekemplion stated in Section 119.07(3)), Florida Statutes. | further certity that the informaticn
accurate and that my signature shall have the same [egal effect as if made under cath; that | am an officer or director
af the cerporation of the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

@_;Lf_zﬂf_zw@s_e

Dlayhma Phone 3




