2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

i
DOCUMENT # P96000004039 R Feb 16, 2004 08:00 AM
1. Enuty Name Ny
v hpl L0 Secretary of State
BUR CONSULTING, INC. TR ;
2y “1‘*5‘
Pringipal Place of Busmess Mailing Address -
29448 AZALEA LANE 29448 AZALEA LANE
WESLEY CHAPEL FL 33543 WESLEY CHAPEL FL 33543
Sufle, Apt. #, elc Sunte, Apt #, etc. MOOHE CR2PEO34 (1 1/03) '
City & Siate City & State 4, FEi Nurnber Applied For
59-3356013 Not Applicable
e Couniry ap Country 5. Certificate of Status Desired O gese ;gﬁs:étlonal
6. Name and Address ot Current Regislered Agent ___ 7. Neme and Address of New Registered Agent
Name . . e

BRIGGS, WILLIAM E

Street Addrass (P.0. Box Number is Not Acceptable)

29448 AZALEA LANE

WESLEY CHAPEL FL 33543

City

FL [ Zie Code

8. Tre abave named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Swgnalure, typed o panted name of recetered ageont and 1itla f appficabte. [NOTE Registered Agenl signatura ragurrsd when relnstanng) DATE

FILE NOW!!! FEE IS $150.ﬂ0
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campalgn Financing
Trust Fund Contributlon.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTLE PTS 3 Delete TITLE [ Change ] Addition
NAME BRIGGS, WILLIAME NAME UDDJ:? ¥ 4

STREET ADDRESS | 20448 AZALEA LANE SIRZET ADDRESS D2/1640 8%%%? =025 158,00

CITY-S1- 2P WESLEY CHAPEL FL CiTY-57- 2P

TITLE J Delete TIiLE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P Y- §5- 2P

TITLE [J Delete TITLE [ Change 13 Addition
RAME HAME

STREET ADDRESS STAEET ADGRESS

CITY-5T- 2P CITY-ST- 2P

T 7 Detete TILE [ Change  [3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§F-2P

THLE ] Delele TIILE CJChange I Addition
NAME NAME

STREET ADDRESS STAEE] ADDRESS

CATY-ST- 2P CITY-ST- 2P

THLE ] Delete TMLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-TIP CITY-§T-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118 07%3)(' i}, Florida Statutes. ! further certify that the information
indicated on this repert or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corperabon or the recaver or trustee empowered to execute this report as requ:red by Chapier 607, Flarida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all other like empowered,

SIGNATURE: s’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHI

/3 -

Daytme Phane #

1‘:!1 e &

ICER CR IMRECTCR te




