2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000106298

1. Entity Name e

KEVIN M. BURNS, P.A.

Principal Place of Business -

© Mailing Address

“GOB0Z2ND A¥E NW ' ) ~BOBEr 22N AVE W
NAPHES-RL-341 19
- — = 0 Hodel o, Ouks Lanp

Nulle, FC d4ilg

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Feb 10, 2004 8:00 am
Secretary of State

02-10-2004 90018 032 ***150.00

A

i

T

VOGEL, JAMES D
3936 TAMIAMI TRAIL NORTH
SUITEB

NAPLES FL 34103

MOORE CR2EQ34 {11/03)
City & State City & State 4. FEI Number Applied For
59-3613137 Not Applicable
2p Courtry 2p Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — . Name . :

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, typed o printed name of registered agent and fitle if appicable

(NOTE: Regrstered Agenl signature requred when rainstating}

DATE

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e O Dekete me DFs W change [ Addiion
NAME NAME Keulon WAL QU P
STREET ADDRESS STREET ADDRESS 606 o H 1.4 ern OUKS Lane -
CITY-ST-21P ‘ CITY-51- 7P N e N-‘a‘ o 391(% :
TIME 3 Delete TITLE [ %Cnange [ Addition
NAME NAME Charies T Ay .l
STREET ADORESS STREET ADDAESS ?663-- by Co fomy V1. BI04
CITY-ST-ZIP- CITY-S1-21P ~N “Plf‘; e JHlow
TITLE [ Delete TLE ] . Change [ Aedition
- it B IR b 11 NS (P ..éuxngu- e _5( o e =
STREET ADDRESS | 1504 CLUBVIEW stoeeT aoovess | SO0 ﬁpﬁ Glong Hn. oo
omv-s-2° | LIMA OH 45805 CHTY-ST-2P Neyfles Fo 34107
gt T
TITLE [T Detete TWTLE [ Change  F] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-5T-2P
TITLE [ Detete TITLE [ Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-4P CITY-ST-2IP
TILE [ cetets TIE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-21P

indicated on this report or supplementai report is true an

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trusteg empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

L-4—0Y%  mseu-aRy

changed, or on an wﬁwuh all other like empowered.
SIGNATURE: - > keu\\n A EUN\C)
iG]

TURSST TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date Daylime Fhaone ¥




