—-—2004-FOR-PROFIT-CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 15, 2004 8:00 am

L86015
DOCUMENT # Secretary of State
BURKE PAINTING COMPANY, INC 03-13-2004 90071 046 **130.00
Principal Place of Business Mailing Address
5805 PARK BLVD . A BO57 98TH ST N ’ -
PINELLAS PARK FL 33781 SEMINOLE FL 33777 : REVeLIJUY
us us .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3023118 Not Applicable
a0 Couatry 2P Country 5. Certfficate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EEIE%-‘QBR%T’SPI—AI\YID M. Street Address (P.0. Box Numbser is Not Acceptable)
SEMINOLE FL 33777
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
L e obligations of registered agent.

. SIGNATURE
~ . Signature. typed of pinled name of registered agort and titte if applicable (NOTE: Registered Ageni signaturs requited when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

TITLE D 1 Delete THTLE T change [ Addition
NAME EHRHARDT, DAVID M. NAME

STREET ADDRESS | 8057 98TH STREET N STREET ADDRESS

CITY-ST-ZiP SEMINOQLE FL 33777 CITY-ST-71P

THLE [ petete THLE [ Charge [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-ZIP

me ~ ¢ - <[ peistes - -§ TRE . L o _ O change [ Addition
HAME NAME 1

~| “STREET ADDRESS | ~ D : " = - STREET ADDRESS - e i T -

CITY-5T-2ip CITY-ST-21P

e [ Delete TiTLE ' [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S1-2IP CITY-ST-ZIP

TLE O delete THLE [Ochange [ Addition
NAME ' NAME

STREET ADDRESS | STREET ADDRESS

COY-ST-2iP CITY-ST-ZIP

TITLE [ etete TTLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify 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 recgreesgy trustee empowered to execute this report as reggired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachme »q address, with all other like empowered

Date

gy
SIGNATURE: ECAS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIREETOR

Dayiime Fhone #




