2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 22,2004 8:00 am

DOCUMENT # P99000023362 Secretary of State
t- Entiy Name 03-22-2004 90299 010 ***150.00
ROBERT BURNS, INC. - '
Principal Place of Business Mailing Address
8710 S.E. 18TH AVENUE ROAD 8710 S.E. 19TH AVENUE ROAD
OCALA FL QOCALAFL Jiuadedl
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03
City & State City & State 4. FEI Number Applied For
59-3564457 Not Applicable
Zip Country dp Country 5. -Certificate of Status Desired O $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

géwlﬂNEs'Bl-_raﬁﬂ%EENUE Street Address (P.Q. Box Number is Not Acceptable)

OCALA FL 34470

———— e e ¢ - memm—— T T - A—

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered oftice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbiigations of registerad agent.

SIGNATURE
Signature, typed or printed name of registerad agent anc title If applicanle, {NGTE, Registered Agent signature reguirec when reinstanng) DATE
" ~FILE NOW!! FEEIS $150.00 . o
: 9. Etection Campaign Financin
 After May 1, 2004 Feo il bs §580.00 - ©'5 e P o o™ 3200 May 8o
:“Make Check Payable to Florida Department 01 Slate
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ Detete TITLE [ Change [ Acdition
NAME BURNS, ROBERT NAME
STREET ADDRESS | 8710 S.E. 19TH AVENUE ROAD STREET ADDRESS
CITY-ST-2P QCALA FL 34480 CITY-ST-2IP
WLE D O pelete TiILE (I change (3 Addition
NAME BURNS, IRENE NAME
STREET ADDRESS |B710 S.E. 19TH AVENUE ROAD STREET ADURESS
CiTY-ST-2IP QCALA FL, 34480 CITY-5T-21P
e [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITy-$1-zI9 CITY-ST-2P
TITLE O pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TEE O pelete TIMLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplememai report is true and accurate and that my signature shall have the samne legal effect as if made under oath; that | am an officer or director
of the corperation 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 Biock 11 if
changed, or on an attachrment with an address, with all ather like empowered.

SIGNATURE: __ forl Mo Rt Bucrs 3-/8-04 - 711-76379

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phane #




