2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 658352 Mar 15, 2004 08:00 AM
1. Entity Name S
ecretary of State
CHARLES E. BURKETT & ASSOCIATES, INC. y
Pnncipal Place of Business - Mailing Address
255 EMORY DR 355 EMORY DR
BSYTONA BEACH FL 32118 BSYTONA BEACH FL 32118
Suite, Apt. #, etc. ] = Suite, Apt . etc, MOORE CR2E034 {11/03)
City & Stale City & Stale — 4. FEI Number . _ Apolied For 1
_ 59-1973978 Not Applicable
iy Country ap Country 5. Certificate of Status Desired ] l§38e.-i£e5q :;S:;tmna'
6. Name and Address of Current Registered Agent 7. _Name and Address of New Registered Agent L :_

Name

ggSR Eﬁgﬁg%%OL - Street Address (P.Q. Box Number is Not Acceptable) — T

DAYTONA BEACH FL 32118 ' T N

Cry R 7 FL -Zipéi;d:

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons,.gf registeregj ent, . .

SEGNMURE fnsr pﬁcﬁ 7 d‘narﬁklpfiags;e;red..aq nd B¢ X Apoh
waome s _< o um i r i
= 'Y : \: e = ?&.56 - *%‘m’;\ .‘c‘é'%ag, C
HLE NOW!'! FEE IS 00 : 9. Election Campaign Financing $5.00 May Be
© After May 1, 2004 Fee will be $550.00 Trust Fund Gontybution. O Poetor.

Make Check Payable to Florida Department ot State :
10. OFFlCEHS AND DlREGTOHS s AN ADDITIONS /CHANGES T¢ OFFICERS AND DIRECTORS lﬁf o
TITeE CSTD 7 Delete TITLE O Change [ Addition
MAME BURKETT, CAROL J NAME
SYREET ADDRESS {355 EMORY DR STREET ADDRESS
omy-st-27 | DAYTONA BEACH FL CiY-$7-2P LooononsyTan
THLE PD [ Deiate e 03715/ 04~800P4 -T2 Wasde, L] Adeiton
MAME BURKETT, CURTIS R. NAME
STREET ADDRESS [355 EMORY DR STREET ADDRESS

| ovstzr |DAYTONABEACHFL Y omeste o

| mE [ Cefete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ChY-ST-2Ip e s
TITLE 7 pelete " e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P i CItY-5t-2IP e
TiTLE O petete e [l change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP } . unest-zp _ L
TILE 1 Beste TILE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-210 CITY-ST-2IP P

12. | hereby certify inai the information supplied wnth thls m:ng dces not quam'y far the exempticn stated in Secticn 119, D?Fa)m Flarida Statutes. I further certify that the mformatlon
indicated on this report or supplemental report is true and acourate and that my signature shall have the same lega! effect as if made under oafiy, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name apgears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:
SKENATURE TYPED OR PRINTED NAME OF SJENING OFFICER OR DIRECTOR




