FILED

2006 FOR PROFIT CORPORATION Feb 13,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P99000089904 - 02-13-2006 90002 008 ***150.00
1. Entity Name
T H BURGESS, INC.
Principal Ptace of Business Mailing Address
53710 SW 164 TERRACE 5310 SW 164 TERRACE
FT LAUDERDALE, FL 33331 FT LAUDERDALE, FL 33331 Buﬂ 1 4 29 3
A e AT M I
Suite, Apt. #, etc. Suite, ApL. #, a1c. 02072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0953703 Not Applicable
ze Counury Zp Cauntry 5. Certilicate of Status Desired & Eaaa.;:q adr:‘;tional
6. Name and Address of Current Registerad Agant 7. Name and Addross of New Reglstered Agent

Narne

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

FT LAUDERDALE, FL 33331

City FL I Zip Code

B. The above named entily submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Sigrature, hyped of pented narme o agent and tithe if {NOTE: Rogistered Agent signalure required when roinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2006 Fee wlll be $550.00 Trust Fund Contribution, [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O oetete TMLE {JChange ] Addition
NAME BURGESS, THOMAS NAME
STREETADDRESS | 5310 SW 164 TERRACE STREET ADORESS
CTY-ST-2P FORT LAUDERDALE, FL 33331 CITY-ST-2F
TMLE S O pelete TITLE [ Change ] Addition
NAME BURGESS, PATRICIA NAME
STREET ADDRESS | 5310 SW 164 TERRACE STREET ADORESS
CITY-St-21P FORT LAUDERDALE, FL 33331 CIvY-5T-2P
e [ Detete TME O change 3 Addilion
NAME NAME
STREET ADDRESS [ - STREET ADGRESS -
CITY-81-2IP LiTy-8T-29
TILE O pelete TIMLE [ Change ] Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE 3 Delete TME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-81-2IP
WILE O elete TmE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-ST-2IP CITY-51-2P

12. | hereby certify that the information supplied with this llllng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemantal repon is true and accurate and that my signature shall have the sams legal stfec as il made under cath; that | am an officer or director
cf the carporation or the receiver or trusies empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgetmighhwith an address, with.& mr like empowerad.

'r OFFICER OR DIRECTOR Daytime Phone #

M’T/Q/Q/I? bu Ree. 35



