2004 FOR PROFIT CORPORATION FILED

ANNUAL-REPORT-{AR) : — Apr 12,2004 8:00 am —

DOCUMENT # L37318 ecretary of State
t- Ently Name 04-12-2004 920667 008 ***150.00
BURDICK P.A, -12- .
Principal Place of Business Mailing Address
1110 N. OLIVE AVE 1110 N. OLIVE AVE AT N
W PALM BEACH FL 33401 W PALM BEACH FL 33401 U q U DU d 3 d
us us
Suite, Apt #., etc. Suite, Ap! #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEl Number Applied For
65-0170653 Not Applicabla
Zip Country zp Country 5. Cenlificate of Status Desired O Ei'gfqlﬁf:‘;‘ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - Name- - - - . -

1B1U1R (I):) ||.5: %S\E(E) iFVREEY C. Street Addf;Ss (P.Q. Box Number is Not Acceptable)}

WEST PALM BEACH FL 33401

City FL Zip Code

B. 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
the obligations of registered agent.

SIGNATURE

Signature. typed or pnnted name of regisiered agent and fithe i applicable. (NOTE: Registared Agent signature required when reinstating) +  DAYE
9. Election Carnpaign Financing $5.00 May Be
Trust Fund Contributon. ] Added to Fees
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D . [T Deete TME [Johange [ Addition
NAME BURDICK, SYLVAN B NAME
STREET ADDRESS {1110 N. OLIVE AVE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-2IP
TMEe D [ Delete e [ cChange [ Addition
NAME BURDICK, GREGORY S NAME
STREET ADORESS | 1110 N. OLIVE AVE STREET ADDRESS
CrY-$T-2P |WEST PALM BEACH FL ) CTY-ST-2I9
TME D {1 Delete TRLE : O Crange 3 Addtiion
HAME . |BURDICK, GEQFFREY C NAME
STREET ADDRESS [ 1110 N. OLIVE AVE - STRELT ADDRESS - I
CY-sT-2P | WEST PALM BEACH FL CATY-ST-2IP
Tt 1 Delele § me Ol change [ Addition
NAME NAME
STREE? ADDRESS ) STREET ADDRESS
CITY-SE-2P CITY-ST-ZIP
MLE 1 Detgte TIMLE [l change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7P cy-St-7P
ME 7 Datete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby cetify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607 Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed,.or.on an attachenent dress, all other like empowered. - - e o

SIGNATURE: oty o Burdick 4/8/0'4/ S61 6sS G
sxGNATu(E mypsnon Pmmunﬁemmn%omcenoa DIHEC"OH 1 Date Daytima Phone #




