2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 26,2004 08:00 AM
DOCUMENT # L00515 (R “ Secretary of State

1. Entity Nama
BARBARA A. BURNER, C.P.A., P.A,

Principal Flace of Business Mailing Addrass
2060 PALM BAY RD NE 2060 PALM BAY RD NE
lggafwf éAv, FL 32905 US ) ) *gﬂ.ﬁ T;AY',Tt 32952 US
———— [WERMEIEMEBIRRIRMI
04222004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN TH'S SPACE 4. FEI Number | [applied For
65-0184665 Not Applicable

5. Certificate of Status Desired | Sg'gigf:;ﬁmm

6. Name and Address of Current ﬁeglstered Agent

258 DTObIA CINGLE DO NOT WRITE
MERRITT ISLAND, FL 32952 IN THIS SPACE

8. The abave named antity submits this statement for the purpose of changing is registered office or registered agent, or bath, in the State of Florida, 1 am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE — i = — s = =
Signetwre, ypad o printed nama of regretered agent and tlla if applicable, (NOTE Rogistorad AQent Signaturs requied wihan reinstating) 3 B _,DATE, . o
g Campai i 130234
FILE NOWH! FEE IS $150.00 9. Election Camezign Financing $5.00 mayse | LIOOGNG] 30K

After May 1, 2004 Feo will be $550.00 Frust Fund Contribution. O AddedtoFees ;“}af‘jgajg;{_sﬂij: 1002 150.00
10, "OFTICERS AND DIRECTORS - [ ' —
TITLE PD
NAME BURNER, BARBARA A,

STREET ADDRESS | 255 UTOPIA CIRCLE
CIY-ST-2P MERRITT ISLAND, FL.

me

NAME

STREET ADDRESS
CITy-S1-2IP

TrE
NAKE

o s | - DO NOT WRITE

e | | IN THIS SPACE

NAME
STHEET ADDRESS
Cny-s1-2p

THLE

NAKE

STREET ADDRESS
Ciry -ST-7IP

TITLE

NAME

STREET ADDRESS
CITY .ST-217

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07$3)(i). Fiorida Statutes. 1 further certify that the information
indicated en this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the recsiver or trustee smpowered 10 8xetute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an ab with an address, with all otherT ered, . .

L
SIGNATURE: NN N _ W .

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR BIRECTOR Date Daytime Phons #




