2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Jan 26, 2005 8:00 am

DOCUMENT # F13962 Secretary of State
1. Entity N
ity Name 01-26-2005 90017 007 ***150.00
M.F. BURGIN, INC.
Principal Place of Business Mailing Address
1305 WEST HAINES ST. 1305 WEST HAINES ST.
P. O. BOX 2554 P. Q. BOX 2554 quuu{lq‘
PLANT CITY FL 33566-5025 PLANT CITY FL 33566-5025
Suite, Apt. #, etc, Suite, Apt. #, etc. 1st MOORE CR2E0Q34 (10/04) -
City & Slate City & State 4. FEI Number Applied For
59-2066063 : Not Applicable
p Cpuntry 7 Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Flegtstered Agent

I ~MName

gngs?IIENFgREIS_ETB%%EORK DR . Street Address (P.Q. Box Number is Not Acceptable)
LAKELAND FL 33803

City FL Zip Code

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad of printed nama of registered agant and tille d apphcabie. (NOTE Regisiered Agant signature required whan rainstating} DATE

8, Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11

TITLE VD [ Delete . TITLE [ Change ] Addition
NAME BURGIN, THOMAS H NAME

STREET ADDRESS | 1305 WEST HAINES ST. STREET ADDRESS

CITY-ST-2IP PLANT CITY FL CITY-ST-2IP

TIME PD [ Delete TME 2 p O change [ Addition
e BURGIN, M. FLETCHER NAME RUR G g, FheTCHER

STAEET ADDRESS | 2829 FOREST BROOK DR STREET ADDRESS 1B32s W/, mel< /2,1_. [

orr-si-zP - |LAKELAND FL Ciry-St-21p PrLArT Ty /~Lg 3 >~ 6 3

it sT 1 Delete T S T 7 .+ . Octhnge [ Addition
NAME BURGIN, VIRGINIA K ” QT TR GI A VIRG Ty T

STREET ADDRESS | 2829 FOREST BROCK DR STREET ADDRESS {325 ¥ PILK (B0

ore-sT-2P | LAKELAND FL CITy-§T-21P Phal (7 vV )= A T 38 (aj
Tne O Delete THLE [ change [ Aadition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-4IP CITY-ST-ZIP

THLE : [ Delete TITLE 3 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CIY-S1-7IP

THLE [ Delete TITLE ] Change [ Addition
HAIE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Flerida Statutes. | further certify that the infoermation
indicated on this report or supplemental report is true and accurate and that my signature shall 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 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with ail other like empowered.

SIGNATURE: __/}/ W%‘/f Ol . FL CTEHER 3o \’K;’H/I/
/ SiATURE AND TYPED OR PRINTED NAME OF smwi«ﬁomccw DIRECTOR e Q R ﬂp/ﬁts é? 1 % Dny hone em—% I



