P

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT AR -
Ad = : — * ~~Jan 20, 2004 08:00 AM
DOCUMENT # 638057 S ) Secretary Of State

1. Entity Name:
ROBERT T. BURGER, P.A.

Principal Place of Busin;c'}ss Mailing Addre;s =

200 5. HARBOR CITY BLVD 200 S. HARBOR CHY BLVD

SUITE 203 SUITE 303

e =T CECHET RS HERRADERFRAEERRIA

01062004  No ChgP CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE TR ppeator ]

59-1939077 ot Applicable

: $8.75 Additional
} 5. Ceruﬁcatg of Slt.alus Desired |:|  Fes Required

6. Name aﬁd Address of 6t_ment Registered Agent i - .

BURGER, ROBERT T, ' ‘ - WD

200 S. HARBOR CITY BLVD DO NOT WRIT
SUITE 303 -

MELBOURNE, FL 32001 IN THIS SPACE

4. The abave named enlity submits this statermnent for the purpose of changing its 1egisterad office or registered agent. of both, In the State of Florida, | am familiar with, and accept
the obligations of registered agent. T

SIGNATURE

Signeture, typed or privted nama of ragisteced agent 20 iie ¥ appicabie. (NOTE, Regrstared Agent signature regured when renstatng} DATE
. = e . . ier B . -

TR e A SR -

e o

FILE NOW! FEE IS $150.00 9. Eleation Campaigh thancig "~ " $5.00 MayBe. |~
Aftor Moy 1, 2004 Fee will be $550.00 “Trust Fund Torbipution. © [0 AdgedtoFees |

10. OFFICERS AND DIRECTORS ) T

TIMLE PD

RAVE BURGER, ROBERT T. : : HRON0R007 101
STREET AZDRESS | 200 S. HARBOR GITY BLVD., STE 303 017202048001 1-003 150, 00

GIY-5-2° | MELBOURNE, FL 32901

TME

NAME

STHEET ADDAESS
GiTy-S1-22

e
NAME

o | .. DONOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITY-5T-2P _ .- P . e s

e
NAME

STAEER ADDRESS
CITY-5T-2 _ ] _ _ -

The

NAME

STREET ADDRESS
GITY.-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3){i). Florida Statutes. 1 further certify that the information
indicaled on his report or supplemental report is true and accurate and that my signature shall have the same legat effect as H made under oath; that | am an officer of girector
of the corparation or the rec: ar-rusipe empgwered to execyiathis tepart as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachm all ather e gpartfowdrad.
SIGNATURE: 1 6 0%  3g/-984-9700
Date Caytme Phene # .




