FILED
Feb 15,2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

02-15-2005 90021 027 ***150.00

DOCUMENT # P03000136129

1. Entity Name

MIKE BURKE ELECTRIC, INC.

Mailing Addrass

8201 W PINE BLUFF ST
CRYSTAL RIVER, FL 34428

Principal Place of Busingss

8201 W PINE BLUFF ST
CRYSTAL RIVER, FL 34428

50015418

A0

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-P CR2EC34 {10/03)
City & State City & State 4, FEI Number Applied For
Y~/ 30766 Not Applicabla
Zip Counlry Zip Country 5. Certificate of Status Desired ] $8.75 Additional
- . - Fee Required
6. Name and Addreas of Current Raglstered Agent 7. Name and Address of New Regiatered Agent
Name

BURKE, MICHAEL WILLIAM
8201 W PINE BLUFF ST
CRYSTAL RIVER, FL 34428

Fa—

Streel Addrass {P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered effice or registered agent, or both, in the State of Florida, | am famitiar with, and accept

the obhgalmns of registered agent.

SIGNATURE
Signatwre, typed or printad name of registerad agent and tide if applicable, {NOTE: Ragiaterad Agent signatine requited when reirslating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foo will ho $550.00 Trust Fund Contribution. Added to Fees
10. 5 . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ;)P 3 Defets LE [ Change  [] Addition
RAME . .1BURKE, MICHAEL WILLIAM NAME :
STREET ADDRESS | 8201 W PINE BLUFF ST STREET ADDRESS
cry-s1-z¢ il CRYSTAL RIVER, FL 34428 CATY-ST- 2P
TITLE T | sT 3 Delete THLE CJchange {1 Addition
NAME BURKE, DEBORAH J. NAME
STREET ADORESS | 8201 W PINE BLUFF ST STREET ADORESS
CcrY-S1-2P CRYSTAL RIVER FL 34423 CRY-ST-2P
T " m Obelete = “f Wi "7 77 7 T T T T T Tt T T [changes ) Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-1p CY-§T-719
TITLE R o O oetete TME [ change [ Addition
NAME s NAME
STREET ADDRESS STREET ADORESS
Y- 51-2P Ty ST- 2P
TME {7 Delete TMLE Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S7-2P
TITLE [T mEe [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-27P GTY-sT-2P

12. | hareby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119. 0753)(:) Florida Statutes. | further certify that the information
indicated con this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachmentwith an address, with all other like empowsred.

SIGNATURE: Z/tfaed (i \hece  Minsz . Rueye &/M/K’ 359-§650/33

SKINATURE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIHECTDH Bate Daytima Phona #




