2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

% o
DOCUMENT # P99000034460 Feb 02, 2004 08:00 AM
1. Entity Narme Secretary of State
CHRISTOPHER J BURNS CONTRACTING INC.
Prncipal Place of Buginess Mailing Addrass 7 l )
1606 BRUNING CT 1606 BRUNING CT
PORT CHARLOTTE FL 33953 PORT CHARLOTTE FL 33853
i s 1 At
Suite, Apt. #, efc. Suitg, Apt. #, E!C‘, " B - MOORE CR2E034 {1 1/03)
City & State City & Stale 3. FCI Numoer Apphed For
- . 65-091 7530 Mot Applicable
zp Country Zp Courtry 8. Certificate of Status Desired O gese.;esq 3?:;150"31
6. Mame and Address of Current Registered Agent ' 7. Name and Address of New Registerad Agent —
Narmg
?ggs‘\lghgnm%Tg]?HER J Street Address {P.Q. Box Number is Not Acceptable) e
PORT CHARLOTTE FL 33953 ' ===
City FL | Zip queu

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

SIGNATURE e i v ‘
Sgralura, lyped or prnted name of registared agont ang fitle 4 applicable. {NCTE Registered Agent signature requirad when reinstanng] o p.ATE
FILE NOWIt FEE lS $150.00 9. Elaction Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 . . Trust Fund Contribution. O  Addedio Fees
Make Check Payable to Florida Department of State
10. ' QFFICERS AND DIRECTORS | 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O Delete § e G change [ Addition
NAME BURNS, CHRISTOPHER J o NAME
STREET ADDRESS | 1606 BRUNING CT STREET ADDRESS
CiTY -81. 29 PORT CHARLOTTE FL 33853 . CITY. 51- 2P o ]
TOLE {1 Delete TITLE [ charge [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry- 5. 2P o §omeste UODN0027472 ,
TITLE O Detete TTLE Lgcf-""]..fde"}"ijUU'%ﬁ“Uﬁ]. ):f.bfgfigj” 1 3 Addition
NAME NAME
STREET ADDRESS l STRELT AGDRESS
DIYY.5T- 2P ) ‘ _ _ Chy- §7- 2P )
TITLE (] Cerete e [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CiTY-5T-2P
WE (T Delate TiILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P , CITY-$T- 2P _ o
TITLE ] Delete TITLE O change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2¢ ) o Romesrae

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Forida Statutes. 1 further certify that the information
indicated on this report or stpplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporation or the receiver or trustee empowered ta execute this reporl as required by Chapter 607, Flarida Statuies, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

sianature: (bl 8 Riono _ lsoled  adi4s7-2333

NATUREWND TYPRQ gR PRINTED NAME OF SIGNING OFFICER OR DIREGTORM Daytme Phona #




