2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # 137318 Mar 14, 2005 08:00 AM
1, Entity N —
nuty Mame Secretary of State

BURDICK P.A.
Principalfiace of Business = - Mailing Address
1110 NJOLIVE AVE e 1110 N. OLIVE AVE
W PALN BEACH FL 33401 W PALM BEACH FL 33401
2. Principal Place of Businass = s Mailing Address

Suite, Apt. #, etc. - = - Sujte, Apt. # elc. ) 1st MOOREr CR2E034 (10/04)

City & State - | City & Stae 4. FEI Number Appliod For

B - 65-0170653 Not Applicable
Zip County Zie Country 5. Certificate of Stajus Desired O $8.75 Addttionai
Fee Required
6. Name and Address of Current Registerad Agont 7. Name and Address of New Registered Agent

Name

??‘F{?E%S\ESZ@%EY C. Street Address (P.0. Box Number is Not Acceprable}

WEST PALM BEACH FL 33401

City FL Zip Code

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

SIGNATURE

Signaturs, typed or printed name of registared agent and tde |l apphcatle {NCTE Regstered Agant signatura requiead when reinslanng} DATE

FILE NOW1!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fea Will Be $550.00 i
Make Check Pa‘;abie to Florida Department of State TrustFund Cenlrioution. - L] Added to Feos
10, ~ OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE D 3 Delete ALt [JChange  [] Additien
NAME BURDICK, GREGCRY § NALSE LOD0a282117
SIREETAQDRESS $17110 N, OLIVE AVE STREET ADDRESS 03414 05-800R82-007 150,00
ciy-sT-2P | WEST PALM BEACH FL CHY-G1- 21
ILE D [ pelete TITLE [ change [ Additicn
HAME BURDICK, GEOFFREY C i NAME
STREFT ADDRESS [ 1110 N, QLIVE AVE I SIHEET ADORESS
CITY-SI-ZiP WEST PALM BEACH FL 2y Si-4p
TLE [ Delete 11ILE T change [ Addition
NAME NAME
STRFFTADDRESS STREET ADDRESS
CiTY-81-7P CITY-Si. 2P
WL O Detets e [ change [ Addilicn
HAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-S1-2IF CHTY-ST-2IP
TITLE O Delete T [Tl Change  [] Addifion
NAME BANE
SIREFT ADDRESS STPEET ADDRESS
GITY-ST. 2P CHY-S1- 2P
TIMLE O Delete THLE [ change 7 Addition
HAME NAME
STRIET ADDRESS STREEF ADDRESS
cify-s1-2Ip CHTY-ST. 7P

12. | hereby certify that the information supplied with this ﬂiing does not qualify for the exemption stated in Section 119.07(3)1), Fiorida 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 carporation or the racelver or lrustee empowerad lo exe this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
mpowered, .
3/r0 fas™

changed, or on an attachment with an addrass, wit
anzn NAME OF SIGNING OFFICER OR DIRECTOR Tale Daytme Phoa r

SIGNATURE:




