_ 2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) _ Mar 17,2004 8:00 am

DOCUMENT # P98000090325 Secretary of State

1. Entity Name

CHRISTOPHER BURTON HOMES INC. 03-17-2004 90012 025 77130.00

Principal Place of Business Mailing Agdress

6550 N. Wickham Rd. Ste. 7 ~ 6550 N. Wickham Rd. Ste.7

Melbourne, FL 32940 Melbourne, FL 32940

T S IR
Suite, Apt. #, elc. Suite, Apt. #, eic. MQORE CR2E034 {1 ‘”03
City & State City & State 4. FEI Number Applied For

) 59-3539354 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i'g;jq::?:;““”a'
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

Name

6%%%T§N@2EE£E{AEHStG' 7 Street Address (P.0. Box Numnber is Not Acceptable)

Melbourne, FL 32940

City FL Zip Code

8. The above named 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 of phinted name of registered agent and tite it applicabile. [NOTE: Registered Agent signatura requirec] when reinstating) DATE
9. Election Campaign Financing $5.00 May B
3 3 Trust Fund Contribution. 0  AddedtoFe
2 k Payable to Fnonda Department of State - LSt out © s
QFFICERS AND DIRECTORS | ERE ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delate TITLE [ change  [] Addition
NAME BURTON, CHRISTOPHER NAME
STREETADDRESS | 4703 ANISE TREE COURT STREET ADDRESS
CITY-ST-2ZIP MELBOURNE FL 32934 CITY-§1-7IP
TITLE [ Delete T, O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oITY-ST-7IP
TILE O Delete TILE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS - -0
CITY-ST-ZP CITY-ST-2IP
TTLE 7 Delets THLE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
L [ petete T [ Change (O additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-ZP
TITLE 3 Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repor n
of the corporation or the receiver or It
changed, or on an attachmen| an addrESs, with a

ify for the exemptlon stated in Section 119.07(3)(i), Flgrie Slatutes. | further certify that the information
me shall have 1he same legal effect-er€if made under oath: that | am an officer or director
atltes, and that my name appears in Block 10 or Block 114

F18fs4t 34/ 25737

Daytime Phone #

ATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR




YLOIYE AL |
HA560005 020

1o Nefleet
- obove addresas




