2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) _ Mar 25, 2004 8:00 am

DOCUMENT # H47851 Secretary of State

L teme 03-25-2004 90026 026 ***150.00
BURKE BUILDERS, INC. - o '

Principal Place of Business Mailing Address

FEO-N—ATLANTC-AYE 75O NTATCANTCAVE

APT-308 ARL.308

COCOA BEACH FL 32931 COCOA BEACH FL 32931

us us

2 PrmCipal Flace of Business . Maﬂmg hadress | HII“ ‘ | |‘ ‘l‘l‘ |H|‘ || II |‘|l |“ II“ |‘I“||‘ “ ‘“‘

Suite, Apt. #, elc. #7- #é-":?défr Suite, Apl. #, eic. #fpa—"?dy MOORE CR2E034 (11/03)
BEN £ Lotnsong Lovesw Gl FE 17 1o Livan g Hoire il

City & State City & State 4. FEI Number . Applied For
decie M /"L Cocees M - - 59-2489893 Not Applicable

Zip ntry Zip Country o ) $8.75 Additional
5. Certificate ot Status Desired - h
31“93 / y#;/pa/ LG 77 %fé’ﬂ/?ﬁ/ 7 g Y = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BURKE, MATTHEW T Street Address (P.O. Box Number |s Not Acceptable) Jf/yd/' éfa “_?d ¢

FHOPEATFARTICAVE#366
COCOA BEACH FL 32931 z W

City FL Zip Code

B. The above named entity submiis this stalement for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Wm 7. M // -7, /‘/

Sngnat‘fs typed of printed name of registered agenl and titis if applicable. (NOTE. Registered Ageni signatura required whgn reinstating} DATE
FILE NOW"' FEE IS $150. 00 ! . .
9. Election C Fi
7 Attor May 1,2004 Fee will be $55000 - Tt oo "8 35,00 May o
. "Make Check Payable to Flonda Deparlment o‘f State ’
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ME PD [T pesate TE BelChange [ Addition
NAME BURKE, MATTHEW T. MAME
STREET ADDRESS JoB0-NmATANTHE- AVE-#308— SHEETAOAESS | FESE S0 trzagorsg Horen. D2 Ua/_ #-30 ¥
CITY-ST-21P COCOA BEACH FL 32831 CITY-ST-21P
TLE vD 3 pelete THLE CirChange ([ Addition
NAME BURKE, ROBERT V. NAME
STREET ADDRESS | ZBO-N=ATEANTIC-AVE #308 s ortss | 36 A S Cotarryaeg Cen. v/ ”'/d'-? g
CITY-ST-7IP COCOA BEACH FL 32931 CITY-ST- 2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME - - NAME
STREET ADBRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
TITLE O pelete TIMLE [C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CiTY-§87-2IP
Hif3 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
TILE £] Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2p

12. | hereby certify that the information supplied with this filing dees not qualify for the exemnption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporaticn or the receiver or frustee empowered to execute this report as required by Chapter 6G7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered

smnmuns% Pige 7 M ~/Zeq. s/ O eSS

HGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone #




