e
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 07, 2005 08:00 AM
DOCUMENT # L42159 .
1, Entty Name Secretary of State
BURKETT ADVERTISING ASSOCIATES, INC.
Principal Place of Business Mailing Addrass
C/0 CYNTHIA A. BURKETT C/O CYNTHIA A. BURKETT
537 BROOKWOOD LANE 537 BROOKWOOQD LANE
MAITLAND FL 32751 MAITLAND FL 32751
us us
2, Principal Place of Business 3. Masiling Address ] “N mmmmmww Im I'mmmm‘nnm’
Suite, Apt. #, eic. Suite. Apt. ¥, efc, 18t MOORE CR2E034 (10/04)
City & State City & State | 4. FEM Number T Applied For
59-2990249 | Not Applicable
Zp Country 2 Country 5. Certficate of Status Desired O ?etaa.;es mr::ffl:luna]
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstared Agent

Name

ELSJ? EEETO’EV\\’{PCJ}TO}-SALQNE Street Address {P.O Box Number is Not Acceptable)

MAITLAND FL 32751

City FL rZip Cade

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am familar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnalury typad or ponted narw of tegisinied agert ang ttle d apphcabin {NOTE Registerad Agant signalure requ.red whan rensialing; DATe
"
_ FIi.E NOW!} FEE IS $150.00 8. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fe-_ Will Be $550.00 TrustFund Contributon [ Added to Fees
Make Check Payable to Florida Department of $tate
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
LE FD 1 pelete itk T change [ Addition
NAME BURKETT, CYNTHIA A, NAME
STREET ADCRESS | 537 BROOKWQOD LANE SIREET ADDRESS
CITY.SI- 7P MAITLAND FL 32751 Clt-SE- 21 N
o052

TWILL 7 selele (i3 = S I@ e d:j Addltion
i me 037/ 05-80028-005 141, 0
STREET ADDRESS STREEY ADURESS
orY-51-1P Ceye 51 4
LTE 7 Delete DLk CdcChange [ Addition
NAME NARE
SIREET ADDRESS SiRit} ADDRESS
oHY-Si e CIpY-5T- 2k
ILE [ oelete TILE {7 Change  [] Adition
NAML NAME
STREE] ADDRESS STREET ADSRESS
GIFY-S7-2P CHY-ST. 20
TITLE 1 Delete itk [ Changa  [] Addition
NAME NAME
STREET ADDRESS SRie] ADDRESS
CITY-ST-2P Cive-ST- 28
TILE [ pelete HIE (] Change  [J Addition
NAME H NAME
STREET ADDRESS STREE ADDFRESS
CilY-571-2IP o st |

12. 1 hereby cettfy thai the information supplied with this fillhg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same lsgal effect as it made under cath; that | am an officer or diractor
of the corporation or the recaiver or rustes empawered 1o execute this report 4s required by Chapter 807, Flonda Statutes; and that my name appears in Black 10 or Block 111

changed, or oh an attachmani with an address, with ali ather like empowered. /
. / -~ _ -
SIGNATURE: Oy dben g 78 3/ / 65 {67-tY¥bTag

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICRR OR DIRECTOR T Dain Frytme Frons #

|



