2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000104044

1. Entity Name

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90678 038 ***150.00

BURGEN VENTURES, INC.

Principat Place of Business

1903 S. HOLLY LANE
TAMPA FL 33629

Mailing Address

TAMPA FL 33629

1903 S. HOLLY LANE

2. Principal Place of Business 3. Mailing Address

Il

I

5. Certificate of Status Desired

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For

- 58-3758995 Not Applicable
Zip Country Zip Country

O $3 75 Additional
Fee Required

6. Name and¢ Address of Current Registered Agent

7. Name and Address of New Registered Agent

D e A et e

BURGEN, ROBERT S
1903 S. HOLLY LANE
TAMPA FL 33629

——— e N

Dyt S PURGED ——— o

—m e

Streel Address (l\:”? E!oljlumber is Not Ac ep‘fble)

’Tsaw-,fﬂ ,FL 33629

City

FL

Zip Ccde

B. Thelzbove named enmy
the obhgatlons of re

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept

(NGOTE: Regisleraa Agenl signature regured when reinstating} DATE

Make Check Payable t Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIHECTOHS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P 1 Delete THLE [XT Change [ Addition

NAME BURGEN, ROBERT S NAME

STREET ADDRESS | 18035 S. HOLLY LANE street aoress | B4 L. WINTEOUS Ave

CITY-5T-2P TAMPA FL 33629 CITY-$1-2IP TA~pgn , €L 226249

TITLE 3 pelete TITLE v [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

mLE [ Delete TME [} Change  [J Addition
o RAME - - | - — - N oy oaMeE . e e e e —

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ teler TME [C] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST- 24P

TITLE [ Delete TMLE [ Cnange [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZF CITY-ST-2P

TITLE O Detete TITLE [ change ] Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITy-51-2IP CITY-ST-2P

indicated on this report o supplemental re
of the corporation or the recewoi(or tristee @
changed, or on an attachmentwith an ad

SIGNATURE:

-~

e empowered.

%7& v

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cerlity that the information
true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
cwered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d?;’.Zﬂ;%??

(~SGNATARE AND

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




