FEOR PROFIT CORPORATION
* ANNUAL REPORT (AR)

FILED
DOCUMENT # P97000051416
1. Entity Name Feb 04, 2005 08:00 AN
TANYA L. BURNS AND ASSOCIATES INC. Secretary of State
Prncipal Place of Business Mailing Address
2518 € SQUTH 8T 2519 E SOUTH ST
ORLANDQ FL 32803 ORLANDQ FL 32803
TS T MR R
Sute, Apt # etc Sufte, Apt # etc 1st MOORE CH2E024 (10’104)
City & State City & State 4. FEl Number Applied For
( 58-3455398 Net Applicable
ap Country ap Country 5. Certificate of Status Desired [ gz‘gg(ﬁggﬁ"na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?gEE%J&NXACLéURT Strea! Address {P.Q. Box Number is Nat Acceptable)
ORLANDO FL 32807

City FL Zip Code

8. The apove named ently submits this statement for the purpose ot changing its registered office or registered agent, or hoth, in the State of Flanda | am famibar with, and accept
the obhgatons of regisiered agent

SIGNATURE

SANANIE N EEd A Died AT e R CagrEttal RpEnt and e d GDpicatie {NOTE Ragistated Agant signalute required when reinstaling) DaTE

—

FU.E NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution  []  Added to Fees

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

g D fILE Cha Addil

NAFLJE BURNS, TANYA L D oeet N:AME UORON0Z 151 14 o Cjsten
: 2 A4 AN5-R0039-11 2

STRELT oty | 730 COQUNIA COURT SIREET ADORESS [2/04/05-80033-013 150,00

IRIFE Y ORLANDO FL 32807 CITY-SI- 2P

Wk D ] Delete TiLE [ change (] Addition

HAM: BURNS, GERALD NAME

Sikckl &epkess [ 730 COQUNIA COURT i STREET ADDRESS

LT ORLANDO FL 32807 CIY-51 2P

Tl 7 Dejete nnt (J change [ Addition

Nakit | gy

STREED ALykES STREET ADDRESS

LT Criy-ST1- 2P

nhE 7 Delste R [j Change [ Addition

NARA NAME

STREET RI0RES STRFET ADDPESS

oAy & qwe CITY-S1-2IP

(U T Delete WLk CJconange [ Adaitan

AR NaME

STHEET ALk 5% CIREET ADPRESS

[T SHY-SI-ZF

THELE 3 Detete TILE [ change [ Adeition

NaMt NAME

CIRETT AL STREET AZDRESS

Ule.S1 Cov-S1-4F

12. ! hereby cerlify that the informaton supphed wath this filng does not qualify for the exemption stated in Sechon 119 07(33), Florida Statutes. 1 further certify that the infarmation
indrcated on this report oi supplemental report is frde and accurate and that my signature shall have the same lagal effect as if made under oath. that | am an officer ar director
of the corporation or the recever or truster empowerad to execute this repart as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 ar Block 11 it
changed, or on an attachment with an address, with all gther ke empowered, @ o1t )

SIGNATURE: St T ¢ R isna) 3-1.300% RR,-9Q8 %

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dagleng Phone #




