2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am
ecretary of State

DOCUMENT # P99000032367

1. Entity Name
FRONT BURNER PROPERTIES, INC.

04-26-2004 91049 007 ***150.00

Principal Place of Business Mailing Address &
14412 WADSWORTH DR PO BOX 461
ODESSA, FL 33556 ODESSA, FL 33556

Suite, Apt. #, etc. Suite, Ap1. #, etc. 01162004 Chg—P CR2E034 (1 0‘,03)

City & State City & State 4. FEl Number Applied For

59-3569755 Not Applicable
TdpTc T oo Countiy - - Zp- o= Counliy = |75, Cenificate of Staws Defires — [1  S8-75 Addional - |-
) Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VERANTH, VICTORE ¢
14412 WADSWORTH DR,
ODESSA, FL 33556

Street Address {P.O. Box Number is Not Acceplable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or pinted name of regisieced agent and wtle 4 applicanie.

{NOTE: Registerec Agent signature requeed when renstaing)

' FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE P O pelere L [B-emmge [T Addition
NAVE VERANTH, BERRAL. Vi Cro¥E. &, NAME ;

STREET ADDRESS | 14412 WADSWORTH DR. A FSTREET ADORESS. |

CIY-51-2¢ ODESSA, FL 33556 Cry-51-29

T VP [ Delete TITLE Jetage [ Addiian
NAME BERANTHAUGFORE- V2 AVTH ) Dedef L, NAME [

STREET ADDRESS | 14412 WADSWORTH DR ‘E | SIREFTTODESS |

CITY-ST-2P ODESSA, FL 33556 CiTY-51-2p

TMLE = c— B =[] Deletes— ~f WE = G st~ [2hChange- - [ Addition -[ =
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-57-2P

TITLE [ pelete TILE [0 change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2P CITY-St-2p

TILE [ pelete TLE [ Change [ Addition
NAME , NAME

STREET ADDRESS o STREET ABDRESS

ary-stae | GITY-41-2P

e e ) . O telese TILE " - [J crange  [J Addition
NAME v i NAME

STREET ADDRESS $TREET ADDRESS .

cny-si-arp CiTY-S1-2IP

12. Lhereby certify that the information supplied with this filin g
indicated on this report or supplemental report igue an
of the corporation or the receiver or
changed, or on an attachment wijth g

SIGNATURE: , /|

does not qualify for the exemption staled in Section 119.07{3)i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Bleck 10 or Block 11 if
h all other like empowered.

H -3 -oY

sIS-H9Y-82¢9

A .
LR AN.D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayumea Fhone #




