2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 532953

1. Entity Name
JOHN L. BURKHEAD, INC.

Principal Placa of Blsiness Mailing Address

6100 TRAVIS BYNUM RD 6100 TRAVIS BYNUM RD
PO BOX 666 PO BOX 666

JAY, FL 32565 JAY, FL 32565

‘DO NOT WRITE IN THIS SPACE

FILED
Feb 17, 2005 8:00 am

01172005 No Chg-P

Secretary of State

02-17-2005 90025 024 ***150.00

30017071

T

CR2E034 (10/03)

5. Certificate of Status Desired

d

4. FEI Number Applied For
59-1738524 Not Applicable
$8.75 additionat

6. Name'and Address of Current Registered Agent

BURKHEAD, JOHN L
286-PITNIC RD 5TZZS
PO BOX 666

JAY, FL 32565

- [T

-

Fae Heqmred

‘DO NOT WRITE
IN THIS SPACE

the cbl gistigr

Jo hn LB ey fbecdd . .

8. The abwity submlts :hls statement for the purpose of changing its regisiered office or registered agent, or both, in 1he State of Florida. | am farmluar with, and accept
ions of

DS

SIGNATURF /LV /db :

Sl ature, fyped or printed name of registered agent and itie if anphc.a}:la e * [NOTE: Registered Aaent signature required when reingtating)- -

L2/

. DATE _.

\u\

" FILE NOWH! FEE IS $150.00 Gn T
' After Ma!y 1, znns Fee will be $550.00 Trust Fund Contribution. 4

“3. Electicn Campaign Finar.cing .

35;09;&'.::3: Bew |- - -
Added to Fees

b R e A WA s e

0. ¢ "OFFIGERS AND DIRECTORS [

TE" | PD

NAME BURKHEAD SR, JOHN L

STREET ADDRESS | 288 PITNIC RD, POB 666 5_/58—
CIFY-ST-ZIP JAY, FL

THLE VM

NAME BURKHEAD JR, JOHN L
STREET ADDRESS | 6450 TRVS BYNM RD BX 666
CIrY-ST-2P JAY, FLL

TILE .- ST | :

NAME BURKHEAD, EUVAUGHN
STREET ADDRESS | 268 PITNIC RD, POB 666 5’33-
CIrY-5T-2IP JAY, FL

TITLE

MAME

STREET ADDAESS
Ciry-S1-7IP

THLE
NAME

SIREET ADDRESS L
O ST 2P T e

| _STREET aDORESS

TITLE B R T T SR

r

. t
M L AT : . i
namMe DT ¢ LoEET e . .
M - * -.".-._..,., Tauk
|

CIry-S1-2IP

N e em et e

e e

LR R

DO NOT WRITE
IN THIS SPACE

amr A i =

A s

pe -

12. | hereby certify that the infarmation supplied’ wnh lh15 filing doas not qualify for the exempuon stated in Sectlon 119. 0?(3)(|) Florida Statutes. | further certily that the information

indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director

red (0 executa this r

- of the corporation or the receiver or trusieg emp
all ather like

changed, or on an attachment &ith ass,

rt a5 raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE!

/ \ SIGNATURE AND l'\'PED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR

Dais

Daytime Phone #

v/




