w

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am
Secretary of State

DOCUMENT # P01000004156

1. Entity Nama
" BURCAW INVESTMENTS, INC.

02-02-2004 90009 Q17 ***158.75

Principal Place of Business

6402 W LINEBAUGH AVE
SUITE A
TAMPA, FL 33625

Mailing Address

6402 W LINEBAUGH AVE
SUITE A
TAMPA, FL 33625

~AvvyUY0yY

$o

LT

2, Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #. ste. 01142004 Chg-P CR2E034 (10/03)

City &-State City & State 4, FE! Number Applied For

59-3698893 . tot Applicable
Zip : Country ap Country 5. Certificate of Status Desired B/ Eg‘:glﬁ?:;ﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Ageﬁl
Name
' FELDMAN, DONNA { ESQ ___te [d, Ne. )J %"P s A=

ZIMMET UNICE SALZMAN & FELDMAN treat ress {P.O. Box Number is Not Acceptable
2650 MCCORMICK DRIVE STE 100 19321~ s Y 4 N # /03

CLEARWATER, FL 33759

WL lear warEr

FL | 455y

8. The above named entity subm

this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/Yv&

)
(NOTE: Regi
13

ﬁww rainstating)

f

DATE {

FILE NOW!I FEE IS $150.00 9. Blection Campaign Financing

$5.00 May Be

After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. 5} Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
. THLE PTD 3 pelete TIME PTD . B Changs [ Addition
* NAME BURCAW, LAURIE NAME Burcaw,Laurie A Sted
. STREET ADDFESS | 10840 SHELDON ROAD smeET 0SS | oz W L nefdugh
Gmv-st20 | TAMPA, FL 33626 ST T anaga F 33L26
TMLE S O oelete TINE QO change [ Addition
NAME SUTTON, SCOTTL NAME
STREET ADDAESS | 23715 ESTERO COURT STREET ADDRESS
omy-sT-@P | LAND O LAKES, FL 34639 § crv-st-azp
" TmE 3 Detete - TME [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
 GITY-ST-2P CITY-5T-2IP )
TITE [ Detete TALE [ change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
GTY-ST-2P Gmy-st-zp
s (1 Delete TILE I change [ Addition |
© NAME HAME
STREET ADDFESS § serT aonEss
CITY-S7-2P ‘omr-stoe |
TITLE [ Delete TME [ Change  [J Additien |
| NAME NAME
STREET ADDRESS - §TREET ADDRESS
CITY-5T-2P CITY-ST-2P

12, | hereby certify that the information supplied
indicated on this report or supplemen

all oyher fike empowered.

SIGNATURE:

gh this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the infarmation
Atrue and accurate and that my signature shall have the same lagal effect as if made under cath: that | am an officer or director
o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 111f

7204 g3-852§!5

smﬂmﬁm wfy o pnyﬂn NAME OF SIGNING OFFICER Oft DIRECTOR

Date Daytims Phons #

\ /7



