A

T 2004-FOR-PROFIT CORPORATION FILED
ANNUAL. REPORT-(AR).__

DOCUMENT # P99000008145 =—  Apr 06,2004 8:00 am
1. Entity Name ; . ecretal y Of State
SIX BURNER, INC. 04-06-2004 90025 024 ***150.00 —
Principal Place of Business Mailing Address
867 ATLANTIC BLVD ’ 1500 BIG TREE RD
ATLANTIC BEACH FL 32233  NEPTUNE BEACH FI. 32266
Suite, Apt. #, eifc. Suite, Apl #, elc. MOORE CR2EO34 {11/03)
City & State City & State 4. FE! Number Applied For
59-3552541 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J— S , - A e e e | NAME e e e - mmzimm o o - B
ER— b . N il
?é%gl’ écl:g%'lgé\éROAD - S —==m = |2 Slieel Address (P.O. Box Number is Not Acceptable)
NEPTUNE BEACH FL 32266 I e S
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agenl anci litle il apphcable. [NOTE: Registared Agent signatura requsred when feinsiating) DATE
8, Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. (M| Added 1o Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11.
-
me 7 D O petete TILE [J Cnange ] Addition
NAME " |DION, CRAIG V NAME
STREET ADDRES;S 1500 BIG TREE RD STREET ADDRESS
cy-ST-2P ~ |[NEPTUNE BEACH FL 32266 CITY-ST-ZP
TITLE D O pelete TILE [} Crange [ Addition
NAME DION, JULIE A NAME
STREET ADDRESS | 1500 BIG TREE RD STREET ADDRESS
CITY-ST-ZP NEPTUNE BEACH FL 32266 CITY-ST-2P
THLE [J peiete . TMLE ) [J Change [ Addftion |
HAME _ e - . N 3 I S o . N N R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
Tne [ Delete TLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZP. o .
LIS T s © [ Delete e e [(JChange [} Adattion
T NAME
STAEEF ADDRESS A STREET ADDRESS
Cy-sT-28 g o CITY-ST-21p

12. | hereby certify that the informaltion suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(}. Ficrida Statutes. | further certify that the information
indicated on this report or supplemental tgpor 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 corporation or the receiver or tr ‘e ernpowered t0 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dress, with all otherfike empowered. (' ﬁ o ]

SIGNATURE: D e Dion \/p/&crchw;) dizly  249-99:0

SIGNATUHV?&D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phane ¥




