2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # PS9000107191 Apr 15, 2005 08:00 AM
1. Entity Nohe < Secretary of State
KAREN BURNS SUPPORT SERVICES, INC.
Principal Pfa;c;e of B-usiness. . l\:l-ailing Address —
495 KIELB RD. - - 495 KIELB RD.
BUNNELL FL 32110 BUNNELL FL 32110
N MGATTRRAD TR AR AR
Suite. Apt. ¥, efc. _—— - Suite, Apt. ;‘ E-IC: e = 1st MOORE CR2E034 {10/04)
T N — T G A sk — &, FE} Nomber Appled For
_ . o . 59-3614322 . Not Applcabl
Zip Country ap Country 5. Cerlificate of Staws Desired I g‘g giarded;“ma'
6. Name ang,éddre;s o; C;rre;'li -Fljglsiered Agent L 7. Name and Addrass of New Rogistered Agant
Name .
%ggEISéLKBAEEN P StreetAI:Jdress {P.C. Box Number is Not »;.é;;eptable] - ==
BUNNELL FL 32110 = : —
City — FL y Zip Code

8. The above named entity submits this statement for the purpose of c.hang-.ng its registered office o raglstered agent, or bath, In the State of Flarida, 1am familiar with, and accept
the obligations of registered agent.

SIGNATLRE e e . e . .
Signaturs, pad or prnlEﬂT:ame o regnsterad agarl and u:a i applwcable {NOTE Rogestorad Agent signaturs raquired when temstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable tc Flonda Departmenl of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Aclded to Fees

10. OFJ:JCERS AND DI RECTORS I i N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

e D 1 Detete TeE I Change [ Addition
NAME BURNS, KAREN P NAME

SIREET ADDRESS | 489 KEILB RD.  _ . STREET ADDRESS 4/ %‘3, g Tgﬂ:mgg r

ONY-S1-2¢ | BUNNELL FL 32110 ___ N D ’ ~U03 150, 07

LIk 2 belets T [ change [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

Ty -ST-7p . o L . wivstezp ~

e 3 teiete it [T change {7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-27 L B CIVE-S1- 2P ) o
Hie U tetete TIE [ change [ Addition
MAME NAME

STRELT ADDRESS STREET ADDRESS

QY- S1-Zi0 o , QU512 _

THLE 1 Belato TLE O change 7] Addition
NAME MAME

STREET ADDRESS STREET ADDAESS

CIfY-S7- 1P e e o wavsnge A

THLE [ Delete friLt O ohange [ Addition
NAME NAME

STRCEL ADDRESS STREFT ADDRESS

CiTy- §7-21P L OITY-51-2P

12, | hareby cemmthat the information supphed w:th this fi f!lng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informatien
indicated gn this repst or supplemental tepert is tue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receivar ordrystee empowered to execute this repaort as required by Chapter 607, Flonda Statutes; and that my name appeats in Block 10 or Block 11 i
changed, or an an attachment withmanladdrass, with all other like ampowered.

SIGNATURE: Aﬁw Raemrpgugni @Lxlm_ . . 383 Y372-5319

du‘pbne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytens Phonia &

e e




