2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L7705

2170 SE 178T
#207 -
ETS" LAUDERDALE FL 33316

1. Entity Name -
DAVID J. BURGESS, P.A.
Principal Place of Business . __ . o - MalerE Addreéé o

“PC BOX 460809 )
: E(SDRT LAUDERDALE FL. 33346-0909

RECEIVED 1A 42005
Feb 04, 2005.08:00 AM
Secretary of State

I

(IR

Il

IR

2. Principal Place of Business_ 3, Mailing Address
Suite, Apt. i, etc - - Sure, Apt #, etc. 18t MOORE CR2E034 (10[04)
City & State T - City & State 4, FEINumber _ Applied For
65-0188025 Not Applicable
Zp Country 2e Country 5. Certficate of Status Desied ~ []  99-79 Additional
Fee Required
6. Name and Address of Current Ragisfered Agent 7. Name and Addrass of New Registered Agenit
o - . T T T Name ’
BURGESS, DAVID J, —
1329 SE 13 TR Streat Addrass (P.C. Box Number is Not Acceptable)
FT LAUDERDALE FL 333186
City ) FL Zip Code

I

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, i the State of Florida. | am familiar wil, and accepf
the obligations of reglstered agent.

SIGNATURE

Sigriniure, typed o prntad namd of registarad agoet and il it anplicabla i : DaTE

FILE NOW!! FEEIS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

INOTE Ragrstored Bgant sigrature requred whon jensiaing)

9. Election Campaign Financing
Trust Fund Contribution [

$5.00 May Be
Added to Fees

10. ~  OFFICERS AND DIRECTORS 1. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS N 11

TN D O Delete J vme ’ Uﬁﬁﬂﬂﬂﬁi%ﬂ O change [ Addition
NAME BURGESS, DAVID J, NAME DE] f‘rgrjgs_gﬂniz__ﬂzﬂ 158 DU

STREET ADDRESS | 1329 SE 13 TER STREET ADDACSS it *

CITY-ST-2IP FT LAUDERDALE FL 33316 CITY-§1- 2P

Ti1LE - 7 Deiste e Clchange [ Addition
NAME NANE

SYREET ADDRESS SIREST AGORESS

OITY-ST-2IP ory-st2p

HrL O pelete e [ change [ Addition
NAME NAME

STREET ADDAESS SIREET ADDRESS

GIry-55-2P CITY-51-2P

THiLE L7 pelete TIE O change 3 Addition
MAME NAME

STREET ADDRESS _ ) STREET ADDRESS

CY-SI-2P Cify 51-2p

Tine " Detete TR Clchange [ Additlon
NAME NAME

SYRFET ADDRESS STREET ADDRESS

CITY-5T-2ip Cl1Y-ST- 2P

TILE [ oetste g [] Change ] Addilion
NAME MANE

STRFFT AIDRESS STRECY ADORESS

CIY-5t-7p cIny-SI-p

12, | hereby cerlify that the information supplisd with this fiing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Stasutes. | further certify that the information
indicated on this report or supplemental report js trus and aceurate and that my signature shall have the same legal effect a3 if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad ta execute this repart as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an giachmert it addrass, with all other like empowered,

! / 2 '7/ o=
Bam

SIGNATUR

DAVID By £E55

JTYPEY OR PRINTED NAME OF SIGNING OFFICER Q] DIRECTOR

G Sy )LP-0§lo

Davima Phone 3

SIGNATURE AN




