2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P01000104044

1. Enlity Name
BURGEN VENTURES, INC.

Secretary of State

05-02-2005 90549 042 ***150.00

Principal Place of Business Mailing Address

- v
1903 S. HOLLY LANE 1903 5. HOLLY LANE T
TAMPA, FL 33629 TAMPA, FL 33629
e TR
o) ). Yousgeet B0, | Bio S Raspect 2L. |

Suite, Apt. #, eic. Suite, Apt. #, etc. 04122005 Chg-P CR2E034 (10/03)

Ci State City & State 4. FE| Number Applied For
T PP Eu -'r‘.q.-..pa FL 59-3758995 Not Appiode
32 lzp E Z q Coal.ﬁls 325 6Zq Cou\:irys . Certificate of Status Desired O geae ;Sm‘:f:dm“m

6. Name and Address of Current Reglsiered Agent 7. Nama and Address of New Reglstered Agent
' Name
BURGEN, ROBERT $
3109 W WATRONS AVE. Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33629

Siot ). ?ROS‘PE&" q?ﬂ

..' ‘..,.. . 5
: M

FL [ %5229

8. The above named entity sub f ement ior the.p

the obllgallons of register,

X
snewm*unr-' .

pmsa of changing its registered office or registerdd agent, of both, in the State of Flarida. 1 am familiar with, and accept

%25- as

P R sqnaturech'

(NOTE: Registerec Agent signature raquired when reinsiating)

DATE

9, Elsction Campaign Financing

*FILE N .
FILE NOWHI FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11

TITE P O serete e &Chenge [ Addition
NAME BURGEN, ROBERT S NAME ? 1-@0

STREET ADDRESS | 3109 W WATRONS AVE. 1 >Y! W. Ee '

cmy-sT-2P | TAMPA, FL 33629 erv-stze [T ’n F'—— 334 Ay

THILE 1 Delete TmE £ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Clry-S1-2p ChY-SE-2IP

TI7LE [ petete me DOchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-Si-2IP CTY-ST-ZIP

TME 3 detete e O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

£nY-5i-2IP CITY-5T-ZIP

s 07 petete TmE O change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP Cmy-S51-ZIP

TIE O petete TTLE O3 Change ] Addition
NAME HAME

STREET ADDARESS STREET ADDRESS

GiY-ST-2IP /—-—7 CiTY-S¥-2IP

12. I hereby certify that the information s
indicated on this report or supples
of the corporation or the receiye
changed, or on an attachmg

erlis true an

ayered.

iling does not quahfy for tha exemption stated in Section 119.07(3){1), Florida Statutes. 1 further centify that the information
: hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

725 ax

SIGNATURE:
L

Cale Daytime Phons ¥




