2005 FOR PROFIT CORPORATION

P ANNUAL REPORT (AR) FILED o
DOCUMENT # P95000051367 o Jan 27, 2005 08:00 AM

1. Entty Nare Secretary of State
LARRY BURTON & ASSQOCIATES, INC.

Principal Place of Business Mailing Address

12727 82ND TERRACE NORTH 12727 82ND TERRACE NORTH
SEMINCLE FL 33778 ’ -SEMINOLE FL 33776
Us us
2‘ Hinc'par Prac.e orBUSIness 777777 - 3. Ma’”ing Address 7 l‘ll ‘ | I I““ Ill" Ilu‘ H || I | "IIIH“INH' m"l”“lll
SUts, Apt #, et T | Sute ApL ¥ e — " 1st MOORE CR2E034. (10/04)
City & State . City & Stale ) 4. FET Nomber [ TAppliedFor
L B _ 59'332_?953 | Not Applicable
Zp Coustry 4o Country. 5. Certificate of Status Desired O gi'gfq :};:!g;ﬁonal
6. Name and Address of Current Registel;ed Agent . 7. Name and Addiess of Hew Registerad Agent -
: MName - :
IBg;g-?Q yél\‘!_SBTFg?é{-ACE NORBTH Street Addrass (P.Q. Box Number is Not Acceptable) -
SEMINOLE FL 33776 — * = a
City - FL ﬁ.ZipCOdé

8. The abova named entity submits thus statement for the purpose of changlng its registered office or registered ageht, or beth, in the State of Flarida. L am familiar with, and accept
the obligations of registered agent.

SIGNATURE —- e e " e . s - - -
Sigrature, typed or printad name of registaced agsnt and hile f apphicable {NCGTE Registored Agant signalure requrad whan Isrstating) DATC
FILE NOW!!! FEE IS $15000 9. Election Campeign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00. ... . Trust Fund Contribution. [ Added to Foes

Make Check Payable to Flotida Depattment of State .
10. ] “OFFICERS AND DIRECTORS. . . 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 11
e P . [ petete it LLUDHT TR L E;D Changs _(F Addition
wi | BURTON, LARRY L. B1/27/95-80055-006" 154, 00
STREETADORESS | 12727 82ND TERRACE NORTH CFFE] ADDRLSS
Y-S50 SEMINOLE FL _ § covst-ze . .
Tk 3 Delate TTLE [ Change [ Additian
NAME ’ NAME
STRECT ADDALSS SIREET ADBRESS
CHY- 51- 2P City-S1- 2P
TITE [ Delets THilE [ changs 3 Additien
NAME NAME
STREET ADDAESS SIREET ADDRESS
CiTy- ST-2IP o g uershe o )
WLE ) Delete HELE [ Ghange [ Addition
HAME NAME
STREFT ADDRESS SIREET ADDRESS
QrY.ST-2P Clry-g1- 2 i . e
1ie 2 Delete utg O change [ Addilion
NAME NAME
STRELT ADDRESS STREET ADDRESS
iy .ST- 2P o Qoavesiae _
ILE T Delete 1013 O change [ Addition
NAME NAME
TRREET ADDRESS STREET ADDPESS
£iTY-§F- 2P B GITY-Si-IP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that ry signature shall have the same legal effect as if made under cath; that ¢ am an officer of director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if

changed, or on an attachmeptwith an address, with aff other like empowered,
SlGNATURE:CYéZ;-/(??.-p L5 B Loney L Buskon _Y25fes  (727)372-5202

mcnu@émxﬁwzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR alo Caytrma Phong




