2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08,2004 8:00 am
ecretary of State

-

DOCUMENT # P01000055026

1. Entity Name

BURKLEY CUSTOM BUILDINGS, INC.

04-08-2004 90022 048 ***150.00

Principal Place of Business Mailing Address

C/0 JAMES L. KARL, Il, ESQ.
975 N COLLIER BLVD
MARCO ISLAND, FL 34145

975N COLLIER BLVD

/0 JAMES L. KARL, Il, ESQ.
MARCO ISLAND, FL 34145

34047053

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

MARETTA, ROBIN
975 N COLLIER BLVD
MARCOQ ISLAND, FL 34145

04052004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEi Number Applied For
- - 65-1111019 Nat Applicable
Zip Country .7 i, .o Zip Country . ‘ $8.75 Additional
W 5. Certificate of Status Desired O Feo Roquired
e e —  --—.B.-Name and Address of Currént-Registered Agent - S e 7.”Name and Address of New Registered Agent
Name

Street Address (P.G. Box Number is Not Acceptable)

City

FL i 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 Florida. | amn familiar with, and accept

the chligations of registered agent.

SIGNATURE,

- .Signature, typed o printed name of registered agent and titie if applicabie.

(NQTE: Ragistered Agent signature required when reinstating)

DATE

1

* FILE NOWII FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10.

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11

OFFICERS AND DIRECTORS 11.
THLE |B O oelete TITLE D XChange [ Additien
NAME BURKLEY, HENRY LLOYD NAME BURKLEY. HENRY LLOYD
STREET ADDRESS | 4148 32ND AVE SW STREET ADDRESS ' 201 B 274
e | NAPLES. PL 4116 arse | 15275 N. COLLIER BLVD. # 01 PM

ARPLES.—FL--34113 —

TITLE [ petete TITLE b ! [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-71P CITY-S1-2IP
TITLE 1 Delete TITLE [T Change [ Addition
NAME . . s e e - o e o e o ONAME e e L e — e = _ |-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE 1 pelate TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
mme 7 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP_. _ CTY-57-2P

2. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
‘indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporaticn or the receiver pr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, of on an attachment with agaddress, with all other like empowered.

SIGNATURE: /L"‘-’

2%9-269- %040

stanyfure AAD TYPED OR PRIN

D{NAME OF SIGNING OFFICER OR DIRECTOR

4-5-04

Daytime Phons ¥




