FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # P95000090580 04-19-2004 90290 009 ***150.00

1. Entity Name
BURNS ELECTRIC SERVICE, INCORPORATED

Apr 19, 2004 8:00 am

Principal Piace of Business Mailing Address 3 4 u 5 b U n d‘
7695 COUNTY ROAD 133 7699 COUNTY ROAD 133
WILDWOOD, FL 34785 WILDWOOD, FL 34785
A RS TR T
Suite, Apt. #, ete. Suite, Apl. #, eic. 04082004 Chg-P CR2ZEO34 (10/03)
City & State , ] City & State 4. FEI Number Applied For
T 59-3350842 Not Appticable
Z“IFW" o - *Zi_p e .C?untry . 8. Certificats of Status Desired . _[] . gg'gfqﬁ;tjoml .
6. Name and Address of Current Ragistered Agent 7. Name and Address of Now Raglstared Agent
[3 Namo

BURNS, RICHARD N’

+ 7609 C.R. 133 - Street Address (P.O. Box Number is Not Acceptable)
WILDWOOD, FL 34785

City FL [ Zip Code

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

SIGNATURE :
Signature, typed or printed nama of registered agent and ttie if applicable. (NOTE: Regiatered Agant signature raguired when reinstating) . DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5,00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. (8] Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PTD O Delete me Sy —j-‘ Q Q.\ Ochnge  BAAdditcn
NAME BURNS, NEIL R NAME OShLXOb \&ﬂ P
STREET ADDRESS | 7699 COUNTY ROAD 133 STREET ADDHESS DQl
enr-stzP | WILDWOOD, FL 34785 CIFY-5T-2P LLJ\ ld W OOd —a., 341 4
TITLE VD eiete ME ] changs  [7) Addition
NAME BURNS, RAY NAME
STREET ADDRESS | 7699 COUNTY ROAD 133 STREET ADDRESS
CITY-ST-2IP WILDWOOD, FL 34785 Cmy-51-2IP
ome_ 8. = - - —Tode ME__ L e - o [ Changa_. [ Addition.
NAME BURNS, DAVID : NAME
STREET ADDRESS | 7697 COUNTRY RD. 133 STREET ADDAESS
£Y-S7-2IP WILDWOQCD, FL 34785 CITY-ST-2IP .
e [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS || STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TIME [J pelete TILE ] Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS.-
cy-st-ze |, S .- .. . oIY-3T-ZiP . - ]
e [ petete TITLE [ change ] Addition
NAME NAME .. - -
STREET ADDAESS STREET ADDRESS
CITY-$T-0p CATY-ST-7IP

2| hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legel effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, with all other like empoweraed.
SIGNATURE: 4-13-ad /3(&):{?01%
Date ayl Fhane #

y




