2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 01, 2004 8:00 am

DOCUMENT # F99000001974 ecretary of State
1. Eniity blame 04-01-2004 90011 041 ***150.00
BURGDORF & COMPANY, INC.
Principal Place of Business Mailing Addrass
7 E. FREDERICK PLACE, SUITE 100 7 E. FREDERICK PLACE, SUITE 100 3ULII1Y
CEDAR KNOLLS NJ 07927 CEDAR KNOLLS NJ 07927
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE| Number Appiied For
22-2205378 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O gg'ggqgf:‘;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne
EEg%%g:IELCNHgEL’SA-? DR Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS FL 34134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalwe. Typed o pricled name of registared agent and 1iba il apphcable. [NOTE. Regrstarea Agent signalure requrad when soinsiang} DATE
- FILE NOW!!! FEE IS $150.00 . . .
- . 9. Election Carnpaign Financin
" After May 1, 2004 Fee wilbe $550.00 st o G0 1 A ey Bo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P ] Delete TILE ) Change [T Addition
RAME BURGDORF, ROGER L NAME
STREET ADDRESS [ 7 E. FREDERICK PLACE, SUITE 100 STREET ADDRESS
CITY-5T- 2P CEDAR KNOLLS NJ 07927 CITY-ST-2P
TITLE O pelete TIMLE CJchange [ Addition
RAME NAME
STREE? ABDRESS STREET ADDRESS
CITY-ST-219 CITY-ST- 2P
TINE {J Delete M Flchange T Acdition
NAME = ’ HAME i
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TLE O Delete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
THLE {1 Deleta TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-$7-2P
TITLE O Delete TITLE [} Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07{3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other itke empowered.

SIGNATURE: __ ‘¥4 2|2aloy

SIGNATUR ygﬂ OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Qata Dayime Phane #




