2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 23,2004 8:00 am

DOCUMENT # G79077

1. Eniity Name

BURKLOW & ASSOCIATES, INC.

ecretary of State

04-23-2004 90242 011 ***158.75

Principa! Place of Business
15 MCCLURE DR.

Mailing Address
% MELVIN A, BURKLOW

GULF BREEZE FL 32561 P.O. BOX 536
us GULF BREEZE FL 32562-0535
us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
58-2390217 Not Applicatle
“ip Country Zip Country 5. Certificate of Status Desired i} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" BURKLOW, MELVIN A,

Name

— e e e - - - e

5425 OAKMONT

Street Address (P.O. Box Number is Not Acceptable)

PACE, FL 32571

City Zip Code

FL

the obiigations of registered agent.

SIGNATURE

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

Signatura. typed or printed name of registered agent and title if applicabie. {NOTE: Registered

Agent signiature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP 3 Delete TTLE [ change [ Addition
NAME BURKLOW, MELVIN A, NAME
STREET ADDRESS | 5425 OAKMONT STREET ADDRESS
CITY-ST-2IP PACE FL CITY-57-2IP
TITLE DST Delete i TIME [ Change [ Addition
NAME BURKLOW, EDDIE R. NAME
STREET ADDRESS | 3545 HIDDEN HOLLOW CT. STREET ADORESS
CITY-ST-21P MARIETTA GA CITY-ST-ZIP
TALE Jjovp _ ___ . [ oetete . TME = . . ] Change . ] nadition
NAME BURKLOW, ROBERT L. _ ) NAME o |
STREET ADBHESS | 236 WOODMERE DR STREET ADDRESS
CITY-S1-2P HOHENWALD TN CITY-ST-2IP
TIRE 1 petete TIME J change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADBRESS
GITY-ST-ZIP CIFY-ST-2IP
TLE T Delere THLE [JChange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-s1-2p
TILE [ Delete MILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-2P CITy-s1-2IP

12. | hereby certify that the information supplied with this filag doe
indicated on this repart or supplemer; 54
of the corporation or the ggeeh
changed, or on an att;

SIGNATURE:

President

nature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

4/z1/04 (850) 932-0702

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phane #




