FILED

2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P99000089904 01-31-2005 90066 049 ***150.00

1. Entity Name

T H BURGESS, INC.

Principal Place of Businass Mailing Address

5310 SW 164 TERRACE 5310 SW 164 TERRACE

FT LAUDERDALE, FL 33331 . FT LAUDERDALE, FL 33331 4 0 0 0 94 ﬂ 1

P v AR REL I
Suite, Apt. #, etc. Suita, Apt. #, etc. " 01122005 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For

65-0953703 Not Applicable
7ip + Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
- T = ~ §-Name and Address of Current Registered Agent. — . P .. . 7. Name and Address of New Registered Agent

Name

BURGESS, THOMAS H
5310 SW 164 TERRACE Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33331

City FL | Zip Code

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

) Signalure, typed or printed name of registered agent and title if apphcable. (NOTE: Registered Aggnl s_ignatur_e FQU_"?P when rginstating) R R DATE

. - FILE NOWIll FEE IS $150.00 9. Election Campaign Einancing. $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D Added to Fees

10. OFFICERS AND DIRECTCRS - - - - 1., - - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Delete FIILE [ cChange [ Addilion
NAME BURGESS, THOMAS NAME
STREET ADDRESS | 5310 SW 164 TERRACE STREET ADDRESS
CITY-$T-2IP FORT LAUDERDALE, FL 33331 : CITY-5T-2IP
TITLE S O pelete TITLE [J change  [J Addition
NAME BURGESS, PATRICIA NAME
STREET ADDRESS | 5310 SW 164 TERRACE STREET ADDRESS
CiTY-ST-2P FORT LAUDERDALE, FL 33331 CITY-5T-2IP
TIMLE 1 Delete ME [1cChange [ Addition
NAME I 1"\ SN R o o - .
"STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TIMLE 7 elate TITLE [ Change  £_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-5T-21P ~
TME O pelete TTiE Jchange  I7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CHTY-5T-2IP -
TILE pe - Delete ~ - [ TILE bl I - : - [ change ] Addilion
KAME ‘ ! NAME -
STREET ADGRESS {, & R - ) STREET ADDRESS
CITY-ST-2IP R ory-sr-zp | _

12,1 héreby certify that the information supplied with this filing does not qualify for the exemption siated in Section’ 118.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer ar director
of the corporation o¢ the receiver or trustae empowered to exscute this report as required by Chapter 607, Florida Statutss; and that my nama appears in Block 10 of Block 11if

changed, or on an g with an address, will ther like empowered.
T NE P [=2505 _ God-bfp TR
le

SIGNATURE AND TYPED GR PRINTED NAME OF LG}IHG OFFICER OR DIRECTCR Daytine Fhone 4 #




