2004 FOR PROFIT CGORPORATION

ANNUAL REPORT (AR} FILED

"‘ P ]
DOCUMENT # $00344 Feb 16, 2004 08:00 AM
T ey neme Secretary of State
MICHAEL BURCUM CONTRACTING, INC. y
Principal Place of Business Mailing Address
8352 JAYSON DR 8352 JAYSON DR )
BROOKSVILLE Fi 34613 BROOKSVILLE FL 34613
i TR
Suite, Apt # etc Suitg, Ap‘l #, etc — MOORE CR2EJ34 (1 1‘,103
ity & Stale Ciy & State — 3. FEI Number Appiied For
] 58-3026241 Not Applicatie
e Courtyy e Couniry 5. Certflicate of Status Desirad [ ?g'gesqﬁ?gsﬁonal
6. Name and Address of Current Registered Agent ) — 7. Name and Address of New Registered Agent
Name
gggg ‘L]jkdy'é\gﬁHéiE L Strest Address (P.O. Bos Number s Not Acceotabie) B
BROOKSVILLE FL 34613 E—
City " FL ' Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligatic - -~rintnenrt ansnt - -

SIGNATURE _ : — — o S 22— ry-0
Swgnatlure typed of pefilcd nafe of reqistered agent and live # applicanle CNQTE He.qes:eraa Agsnl sonﬂatu:e (meumumsmmm TATE
FILE NOW!! FEE IS $150.00 ‘ . .
X tion G ign Fi

After May 1, 2004 Foe will be $550.00 . o Hlechon Campagn Prancig 1y $35.00 may Be
Make Check Payable to Florida Department of State '
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
HLE PTSD T Delete TIRLE [J Change  [3 Addilion
NAME BURCUM, MICHAEL NAME
STREET ADDRESS | 5468 RAMADA, ST, STREET ADDRESS - {.55:! _',QD 0054331
CITY-ST-2P SPRING HILL FL ) CiTY-st-2p 02/1bs 4 8‘3158 ~a07 155 ﬂﬂ
e [ selete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDALSS
CHY-ST-ZP CITY-5T-2I i
SILE 73 Delete ML [ Change 1 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
STy -ST- 7P ] CITY-5T-ZIP
TLE 2 Dalele TMLE [ Change [T Additicn
NAME NANE
STREET AGDRESS STREET ADDRESS
CIFY-ST- 2P ) o CIFY-ST-2F L
TIHE T belete I WTLE 71 Change ]:I Additicn
NAaME NAMED
STREET ADDRESS STREET ADDRESS
CIFY-ST-IP CiTY-ST-2P ]
TLE 1 Detete TIMLE [ Cnange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-IP Ity S7-2P

12. 1 hereby certify that the information supplied with this f]|| g does not quaElfy or the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerdify that the mfcrmatlon
indicated on this repart or supplemental report is true and acourate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 ar Block t1if
changed, or on an attachment with an address, with all other like empowered. — -

1eMREL, .

7 Blupci
SIGNATURE: _‘ﬁzga%ﬁma«, . p2~Jy-oY ASZ5F6- 22CET
SIGNATURE AND ED OF PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daytime Fhione #




