2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000069933

1. Entity Name

Apr 16, 2005 08:00 AM
Secretary of State

BURNS ENTERPRISES, INC.

Principal Place of Susinass

2523 S WILLOW AVE
SANFORD FL 32773

’ Enailing Acldress
2523 5 WILLOW AVE

SANFORD FL 32773

2. Principal Place of Business .

3. Mailing Address

Il

|

IS

)

I

Suite, Apt. #, etc. _ Suite, Apt #, etc. 1st MOORE CR2E034 (10[04)
City & State . City & Stale 4. FEl Number Applied For
e County 5. Ceriificate of Status Desired | $8.75 additional

Fee Required

Zip | County

7. Name and Address of Now Registered Agent

6. Name and Address of Current Registered Agent j [

— R N

BURNS, WILLIAM T
2523 S WILLOW AVE

Straet Addrass (P O Box Number is Not Acceptable}

SANFORD FL. 32773 — .

City FL | Zip Code

8. The above named entity submits his statement for the purpese of changing its registersd office or registered agent, or both, in the State of Flarida | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE =

Sigrature, typad of prtad namo o registerad agent and te f apphcable [NOTE Regrstarod Agent signature ragured when rerstaling) DATE

FILE NOW!! FEE IS $150.00 . .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departent of State

%5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  []

10, ) OFFICERS AND DIRECTORS K8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e o 1 Delete” Tt ’ (] Change ] AdgHtion
HAME BURNS, WILLIAM T NAMF a

STAEFT ADDRESS (2523 S WILLOW AVE SIELT ADDRESS HONFERZ 11458

ofy .S 2 | SANFORD FL 32773 Y51 1P 141805~ 80007019 150,00

T [ Detete e ) [ Change [ Addition
NAME NAME

SIRFET ADDAESS STREFT ADDRESS

CITY-57-2IP CiiY 5T JIF

Wit [ Delete nme [ change [ Addition
hANE MAME

SIRFFT ADORESS SIREEY ADDRESS

iy -ST-ZP Cllv-51- 70

iliE O oelete 1Lk T Change  [] Addition
NAME NAME

STRFLT ADORESS STREE] ADDAESS

CiTY-ST-21P CITY-Si. 2k

nig i [ pefete e [ Change [ Addition
HAYE NANE

SIRFFT ADDRESS 578EET ADDRESS

chy-§1- 2P CIlY-5i. 2P

i3 O betets nnr [ Change ] Addttion
HAME NAAE

#IREET ADDRESS STRLEL ADURESS

e 51- 39 oY 51 7P

12. | hareby cerbfy that the information supplied with this filing does not qualfy for the exemplicn stated in Section 1 19.0??3)(0, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that T am an officer or director
of the corporation or tha receiver ar ruslee empowered to exacute this report as required by Chapter 807, Florida $tatutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, with all ather ke empowerad.

SIGNATURE:

U;'ﬂ"‘?&“ér LI {/"am T Ba l.r-nS

Fresidand ‘//’%5 (4o7) 324~ 5754

SIGNATURE AND TYPED OR FRINTED NAME OF SIGMING QFFICER OR DIRECTOR

Tty

Daytriia Phona ¥




