FILED
2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000021961 i 02-02-2005 90068 029 ***150.00

1. Enlity Name
ROBERT G. BURTON, INC.

Principal Place of Business Mailing Address — _
1555 N TAMIAMI-TRAIL - - -- - 9300 REGENCY PARK BLVD- -

#30 ‘ PORT RICHEY, FL 34668 20005‘372 .o

N FORT MYERS, FL 33918

Suite, Apt. #, atc. Suite, Apt. #, elc. 01102005 Chg-P CR2E034 (10/03)
City & State Ciy & Saate 4. FEI Number Apblled For
59-3432813 Nol Aoplicable
Zip Couniry Zip Country 5. Cortificate of Status Desired [0 98-19 Additional
- Fee Required .
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registerad Agent
Name

BURTON, ROBERT G : i
1555 N TAMIAMI TRAIL #30 . Street Addrass (P.O. Box Number is Not Acceptatle)

N FORT MYERS, Fl. 33918

City FL l.Zip Codeﬁ

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and atcapt
the cbligations of registered agent.

SIGNATURE AN m ' _/‘ 3/ a8,

Signature. typed or prited name o registered agent o0 tille if apphicabie. - (NOTE: Reg'stered Agert Signatue (equited whea (enstating} pafc
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.” L1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS_! Nt
TITLE P O oelete TILE Clchange [ Adcition
NAME BURTON, ROBERT & NAME
STREET ADDRESS | 1555 N. TAMAIMI TRAIL #30 STREET ADDRESS
OTY-57-2P N FORT MYERS, FL. 33918 CITY-ST-2IP o
TIE [ escte TLE [ Change [} Addition
HAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P _ R || _cirv-s1-2P 7 e
TTLE [ pelete Wik DCicrange 1 Asaiion
RAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P e
TME [ Delete TME Clchange £ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P LIY-ST-2P e
TIILE ' 1 Detete TIMLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP .
TTE 1 Detete ME Clcrange [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CTY-SI-2P SiTY-ST-2Ip o

12. | hereby certii[\_: that the information suppiied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certily that the intdrmriation
indicated on this report or supplemental report i true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blodk 11 if
changed, or on an altachment with an address, with all other Ilke empowered.

J/
SIGNATURE: __fullD AR o u > /-3 (-0=

SMANATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER GR RIRECTOR Dats Dayrime Phone # )




