2004 FOR PROFIT CORPORATION

-

3+ ANNUAL REPORT (AR)

DOCUMENT # P01000096740

1. Entity Name

BURKLEW CONST. INC,

Principal Place of Business

204 APACHE DR. -
INDIAN HARBOUR BEACH FL 32937

Mailing Address
204 APACHE CR.

INDIAN HARBOUR BEACH FL 32937

2. Principal Place of Busines:
20 oo cen, BV

206 R cba Do

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90015 020 ***150.00

- JiuUluuio

I AR

2

Suite-, Ap?.‘. etc. Suite, Apt. #, é{C. MOORE CR2E034 (1 1/03)
s City & State - ~LCity & State | 4. FEI Numper Applied For
l v, ‘C\'QN‘%QW" C\))Q\-\EL A—Q’V;Qh MW%C\/\ 1:( 59-3752887 Not Applicable
; uniry Zip guntry e . $8.75 additional
ﬁqg’\ rm ’6@ 5. Certificate of Status Desired [} i )
mm,@ wi J A ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ggffﬁi\fgﬁ%ﬂ&ﬂLEan T Streat Addres§ (P.0. Box Number is Not Acceptable)
INDIAN HARBOR BEACH FL 32937
City Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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

Signatute, typed or printed name of registered agen: and titla if apphcable,

{NOTE: Ragistered Agant mgnature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D £] Delete TITLE (3 Change [ Addition
NAME BURKLEW, CHARLES R NAME
STREET ADDRESS | 204 APACHE DR. STREET ADDRESS
CiTY-ST-2P INDIAN HARBOR BEACH FL 32937 CITY-ST-21P
g £ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
THLE % gelete THE JChange ] Addilion
NAME NAME
~STREET ADDRESS [~ o= = — —_— . e — e B STREETADDRESG = [ e o o e P . - o e -
CITY-5T-ZIF CITY-5T-2IF
TITLE [0 palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-7IP
TITLE 1 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [JcChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-219 CITY-ST-21P

SIGNATURE:

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if -
changed, or on an attachmeni with an address, with all other like empowered.

XD 0. Chenles (4 Buvl< s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

Date
o —

g BTyl ¢ Yy




