2006 FOR PROFIT CORPORATION

- ¥~ ANNUAL REPORT (AR) |  FILED

DOCUMENT # He2502 Feb 27, 2006 ofséoo AM
BURCO INVESTMENTS, INC. Secretary of State
Principal Place of Busmness Mailing Address
2O BOX 1282 PO BOX 1252
R e TR
2. Principal Place of Business 3 Masing Address .
Suite. Apt. #, etc. Suite, Apt. 8, etc. 15t MOORE CR2E034 (10/05)
City & State City & State - 4. FEI Number 5G-26845 1 1 i %ﬁ%ﬁ;&:—; N
Zp Cauntry Zie Country 5. Cerlificate of Staius Desired | gaaegfq ;:;id;tional
6. Name and Address of Current Registered Agent 7. Mame snd Address of New Registered Agent-
Name
EL@%YS;I(S‘:(S%%AMES E. Straet Adoress (P.O, Box Nurmier s Not Acceptable} -
SAFETY HARBOR FL 34695
City FL Zip Code

8. The above named enhly submits this statement for the purpose of changing its registered office or registered agant, or bath, in the State of Flotida. | am familiar with, aha_acce;st
the obligations of registered agent.

SIGNATURE N s . -
Swgnature. fyped of pritcd raws of regstercd angent and tilie F zpolicatle {NOTE Rogicred Agant srgnature requmed whes ienslatog) DATE

~ FILE NOWm! FEE S giseoe 7
After May 1, 2006 Fee Will Be §550.00
Make Check Payable to Florida Bje’p‘a_ﬂmgi'}; of Sute

9. Election Campaign Financing $5.00 may 2=
Trust Fund Contribution. [ Added to Fees

10, QFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIHECTDRS !N -'1 1

TITLE P [ Delete THLE Y '44855# [ Changs Al
N&mE BURZYNSK], JAMES E. NAME Dafﬂgg}ﬂg “"‘SDD;J "ﬂl@ 15{] ﬂ[}

STREET ADDRESS |P O BOX 1252 STRECT ADDRESS e b .

Loy-sT-20 [SAFETY HARBOR FL 34695 CIrY-S1- 4P ) _
MLE VP [ Delete e [dchange [ Addition
NAME BURZYNSKI, CHARMAINE A. NAME

STREET AQORESS P O BOX 1282 STREET ADORESS

LiTY-S5T-2P SAFETY HARBCR FL 346895 Criy- ST 219 o

e {3 Delee g O cherge T3 Addition
NAME , ] NAME

STREET ADDAESS STREET ADDRESS

ore-sT-ap i _ £y ST- 2P ,

TLE 3 Delete THE [ Change [ Addition
HAME N

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CITY-SY- 2P

TITLE [ Delete TMLE Ol Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITYST- 2P CIry-SY-2ip

TiILE 3 Celete TLE [ Change [ Addition
HAME NAME

SYREET ABDRESS STREET ADDRESS

CITY -SF-ZP CITY-ST-21p

12. | bereby certify that the nformalion supplied with this fiing does nol qualify for the exemptions contained in Section 118, Fiorida Statutes. | further certify that the information
mndicated on this report or supplemental report is tue and accurate and that my signature shall have the sams Ie(?ai effect as if made under vath, that 1 am an officer or director
OF the corporaton o the receiver or frustee empowered o execuls this report as reguired by Chapler 807, Forida Statutes: and that my name appears In Black 10 or Blogk 11
if changed, or on an attachment with an addrass, with all other likg' empowerad 7

SIGNATURE: 2 -
N Daytims Phawx‘ a?o/‘

SIGNATURE AND Ot PRINTED NAME OF,




