2005 FOR PROFIT CORPORATION
"~ ANNUAL REPORT (AR) FILED

| DOCUMENT # Poso00023362 Apr 19,2005 08:00 AM
1. Entity Narne Secretary of State
ROBERT BURNS, INC.
Principat Placa of Business 7 7 N .Maa‘[in-g—z;\ddrass A
8710 8.E. 19TH AVENUE RCAD §710 S.E. 19TH AVENUE ROAD
OCALA FL CCALAFL
e Twwmoms || ARIHARENI
Suite, Apt. #, ele. | BREEECEXE — 15t MOORE CR2ED34 (10/04)
City & 5 | Ciy&Sm T4 F b ) Applied F
ity & State - ity & State 4. FEi Number 50-3564457 d__&gfﬂprﬁ;t
Ze Country ap Couniry 5. Cenficate of Status Desved [ ?i-gfqﬁf;‘;“ﬁ“m
6. Name and Address of Current Aegisierad Agent _7. Name and Address of New Registered Agent

Name

ggg‘ ﬁ%%!s%m%ENUE Sueat Add:esé (P.2. Box Mumber is Net Acceplatia)

OCALA FL 34470 - - - —— - - - —— . -

City ' L | 2P Code

8. The abave named entity submits this sémment fs; the px}r;aose of changing its registered office or registered agent, or both, in tha State of Florida. | am famiiiar with, and a_c_a:-z«,;
tha obiigations of registered agent,

SIGNATURE . — .
Signalure, tyoed of prnied name of registerad agant and tls £ apaficable {NOE Registarad Agant signalure reguired whan remstating} DaTE
NI FEE 1S $150.00
FILE NOW!!! FEE ;$ #150.00 00 . 8. Election Campaign Financing  $5.00 may 2

After May 1, 2005 Feo Will Be $550.00 TeustFund Contribution. [ ]  Added fo Fees
Make Check Payabls to Fiorida Department of State ) B
10, " OFFICERS ANC DRECTORG 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e B 7] betele HILE ] Change Frie)
NAME BURNS, ROBERT HNaMT HENDNNAETes
SIRET ADDRESS {8710 S.E. 19TH AVENUE ROAD SIREFT ADDRESS 4 fi E%]g: éég 45 Biﬂﬂﬂ 150,10
ory-star {OCALA FL 34480 S f covesioze L e
HiLE ) 7 Delate i O change A
HAME BURNS, IHENE HAME
STRFET Ap0RESS | 8710 8.E. 18TH AVENUE ROAD $IRLE] ADBRESS
ciy-§1-71F QCALA FL 34480 L L oY 6117
i 3 Delete T Dlchange [ aasi
NAME ) ) HAME
SIREE] ABDRESS STRLE ADDRESS
CRY-51. 2P _ ) IR
ek ] eiste fiHT Cichange  [Jadii
HAME HAME
STREET ADDRESS STHEE[ ADDRESS
ciyY-5i-07 ) o CITY-51-0F
ng 7 Delele e Clonange [ Addition
HAME NAME
STREET ADDRESS STREET ADRRFSS
Ciy-ol-2P — . . . CiY-81- 4
Bilt 3 Detele Ik FIctange [ addition
HANKE MAME
S1REET ADBRESS STREET ADDRESS
Cliy. ST 1P Y-Sl 7

12. | hereby certily that the infarmation supptied with this ﬁling doas not qualify for the exemption stated in Section $19.07(3)(1), Florida Statutes. ! furtiser certify that the information
indicated on this repert or supplemental repert is frus and accurate and that my signature shall have the same legal effect 2s if made under oath; that | am an officer or director
of the corporation of the receiver or busiee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
shangad, or on an attachment with an address, with all other ke empoweted.

,a{ge/ 3 3 )
SIGNATURE: N . . Y0 a8 Fe o - ps
SIGNATURE AND TYPED OR PRINTED NASE OF SIGNING OFFICER OR BIRECTOR 7 ) ] Tats Daytme Fhons &

o mage Y 2 .= —- -




