“_ 1 ' &

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # L00515

1. Enlity Name
BARBARA A. BURNER, C.P.A., P.A.

Apr 25, 2005 08:00 AM
Secretary of State

Malling Address

2060 PALM BAY RD NE
SUITE ¢
PALM BAY, FL 32952 US

Principal Place of Business

2060 PALM BAY RD NE
SUITE 1
PALM BAY, FL 32306 US

DO NOT WRITE IN THIS SPACE

= AN EE AR E

04222005  No Chg-P CR2ED34 (10/03)
4. FE! Number Appilied For
85-0184665 Not Applicable
$8.75 Additional

. ifi
5. Certificate of Status Desired [ Foo Required

6. Name and Address of Current Reglistered Agent

BURNER, BARBARA
255 UTOPIA CIRCLE .
MERRITT ISLAND, FL. 32952

‘DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Forida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnaturo. lyped of prinled name of registarag agent and tita 7 applicatia

@MGTE Ragsierad Agent signeiure requirad whan ronstating) S CATE

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 4
Trust Fund Contribution.

After May 1, 2005 Feoe will be $550.00

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS . ) |

TITLE PD )
NAME BURNER, BARBARA A.
STACET ADDRESS | 255 UTOPIA CIRCLE
LIty -ST-2IP MERRITT ISLAND, FL

TITLE

NAME

SYREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTy-S81-2P

TITLE

NAME

SYREET ADERESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CiTY-57-2IF

TLE

NAME

STREET ADDRESS
GITY-51-2IP

LINID00229147
A4/ 25 /05-20106~005 150,00

DO NOT WRITE
IN THIS SPACE

12. ! hereby certify that the information supplied with this filing does not qualify for the exembtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indlcated on [hjs report or supplemental report is frue and accurale and thar my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trusiee empowered 1o execute this report as reguired by Chapter 807, Florida Statules, and that my name appears in Block 10 or Bioek 11 If

jth an address, with all othep-+ owered

changed, or on an

SIGNATURE:

-\ ]3.\ Jos AN B

SIGHATURE AND TYPED GA PRINTED NAME OF SIGHING QFFICER OR DIRECTOR

Date Oaytime Phone ¢




