2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOGUMENT # P95000051367 Feb 02, 2004 08:00 AM
1 Endty Nare Secretary of State
LARRY BURTON & ASSOCIATES, INC.
Poncigal Place of Business ‘ ) .Mailing Address - ‘_
12727 B2ND TERRACE NORTH 12727 82ND TERRACE NORTH
SEMINCLE FL 33776 SEMINOLE FL 33776
us Us
s e ||| [N MEAR
Suite, Apt. #, eic . ) Suita, Apt. #, sic. MOORE CR2E034 {11/03) -
City 8 State Ciy & State 4. FE) Number A Applied For
_ 59-33 22_963 Not Apphcable
Zp Country zp Country 5. Certificate of Stawss Desitad H &Be'gg] 3?:§i°“a§
6. Name and Address of Current Regislered Agent ) 7. Namsg and Address of New Registered Agent
Name - o
?g?g:? géhlfé%@g]l}_ACE NORTH Strast Address (PO Box Number is Not Accepiable)
SEMINOLE FL 33776 ———————— : —
City T FL ! Zip Code

8. The above named entity submuts this statemen for the purpoese of changing its registered office o registered agent, or both, in the State of Plorida. | am familiar with, and aceept
tha ottigations of ragisterad agent.

SIGNATURE — - . —
Sigratine, typad oF prmked namw of reqrstered agent and 1Rie ¢ applicable {NCTE Rogrstarad Agenil ignaiure requrad when rensiaing) TATE
FILE NOWil FEE l_s $150.00 9. Efecton Camoalgn Financing $5.00 May e
After May 1, 2004 Fee will be $55Q.00‘ Trust Funag Contribution, ] Added 10 Fees
Make Check Payabie to Florida Department of Stats
10. OFFICERS AND DIRECTORS | §i2 ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 13
THE P % peiere TILE Tl Change [ Addition
NAME BURTON, LARRY L. HAME HN0anO0eEi 1 7
STREET ADDRESS | 12727 §2ND TERRACE NORTH STRELT ADBRFSS 02T/ 08-8001 7025 15000
ory-81-28 SEMINOLE FL CiFr-57- 250
e 3 oetete i1t N O Charge 3 Adition
HESAE HAME
SIREET ADDRESS STREET ADDAESS
CITY-ST- TP £ITY-ST- 2P
T G Delese TRLE CicChange  [] Addition
HANE HANE
STREET ADDRESS STRECT ADDRESS
CiY-5T-2p Cv-ST- 29
TILE 3 Defete e - ] change ) Addition
NAME HAME
SEREET ARDRESS STREET ADDRESS
TITY-57-2F CiTY.- ST 2P
TTeE ] Defete PILE [ Charge ] Addition
NAME HARAE
STREET ADDRESS STREET ABURESS
CHY-5T-2P CiTY -8T-2p
TE 3 pelste ne O3 ohange {3 Additian
NAME HAME
STREET ADDRESS STREET ADBRESS
OIY-§T- 7 CiT¥-ST- 20

12. [hereby cortily that the informalion supplied with thvs filing does act qualify for the exemption stated i Section | lé.'d?@){i}‘ Fiorida Statutes. | further cerrify that the information
ndicated on this repert or suppiemental report s true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the recaiver or frustee empowerad to execuls this report as regquired by Chapter 807, Florida Stalutes, and that my name appaars in Block 10 or Block 11

changed, or on an attachment v address, with all other like empgwered. ) )
SIGNATURE: %m domey L. Buaks) —g/ ot (727)372-5202

T SIGRATURE AND DFPED OR PRINTED MAME OF SIGNING OFFCER OR DWECTOR Carstime Onone i




