-

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | ~ FILED

DOCUMENT # P96000004039 Jan 24, 2005 08:00 AM
1. Enlity Name Secretary of State
BUR CONSULTING, INC.
Principal Place of Business — _Mai[i—ng Address. )
28448 AZALEA LANE R 29448 AZALEA LANE
WESLEY CHAPEL FL 33543 . WESLEY CHAPEL FL 33543
i il L
Suite, Apt. # etc, ;,, V“ Sulite, Apt. ¥, atc, - ist MOORE CR2E034 (10'104}
Zity & State - City & State 4. FE| Number Applied For
o 59_'_3356013 Not Applicable
e Country Zp Country 5. Cartificate of Status Desired = gese'g:] Lﬁ;d[ij!innal
6. Name and Address of pgrgnt Registered Agent 7. Name and Address of New Registered Agent
Name
ggz%g%z‘mig‘&AtAAﬁE Street Address (P.O. Box Number is Not Acceptable)
WESLEY CHAPEL FL 33543
City FL Zip Code

8, The abova named entity submits this statement for the purzose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE = . . S _
Sigralute, lypad of PrRled nama ol sgistetad agent aad Lils il applcakls {NQTE Ragsterad Agont sigrature requied whoh reshslaing) DATE
FILE NOW!I! FEE IS $150.00 ) 9. Election Campaign Financing  $5.00 may 8e
After May 1, 2005 Fee Will Be $550.00 Trust Fund Cantribution. ] Added 1o Fees
Make Check Payable to Florida Department of State
10. — OFFICERS AND DIRECTORS | IKEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTS = - [ Delete e [ change [ Addifion
NAMI BRIGGS, WILLIAM E - e » z'!ij{fnjlﬂmggpgg o
SIRLLT ADDRESS | 20448 AZALEA LANE STREET ADDRESS 1 /85 A 5-R00 T T =008 150,
oy 51.2W WESLEY CHAPEL FL LY SF 2P
TIiLE T Desete 1L [ change ] Addition
hAME NaME
STREET ADORESS STREFT AQDRESS
CTY-ST. 2P N LR
Ting 3 Delete i [Jchange [ Addition
NAME NAME
STRLET ADDRESS F STPEET ACDRFSS
iy . 81- 2R CIY-51-4IF
e ] Delete il [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRF S5
CHY-51-TF _§omvesire
il O pelete TLe [ change [ Addition
NAME HAMI
STRCEF ADDRFSS SIREET ADDRESS
QY- 51- 2 CHY-58. 29
11TLE 1 Dejete itk [1change [ Addition
NAME NAME
SIREFT ADDRESS ' SIREFT ADNRESS
s ap CMY-SLL 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemenial reportis true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 addrass, with all cther like empowered

SIGNATURE:

SIGNATURE AND TYPED OR ;ﬂ!NTEﬁ NAMI Dayime Phone

F SIGNING OFFICER ORCIRECTCR




