2004 FOR PROFIT CORPORATION

ANNUAL REPORT

. Entity Name

NATHANIEL BURKE, ESQUIRE, P.A.

DOCUMENT #P01000118724

FILED
May 03, 2004 8:00 am

Secretary of State

05-03-2004 91234 041 ***150.00

Principal Place of Business

~2305-SE-MONTEREY RD
STUART, FL 34996

Mailing Address

2305 SEMONTERE
STUART, FL 34996

TR TR P

BURKE, NATHANIEL PA
~2365-SEMONTEREY RD.

STUART 34896

2. Principal Place of Busingss 3. Malling Address
R " ! b2 i
i L ite, Apl. #, .
Sulte, Apt # ete Sule. Apt. 8. ete 04292004  ChgP CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
Y — -
b o o o e 65-1159087 Not Applicable
Zip Gountry N — P C___Eoumry 5. Certificate of Status Desired | $8.75 Additional
SHtEa 2o, 0 k3 a3 Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. -
: Name

Sireat Addresg (P.O. Box N_gLnb r is Not Acceptablg)

A

T

ity

Zip Code

et T FL IE;R(QqL.p_?-D.(;?-

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registeréd agent, or both, in the State of Florida.

| am familiar with, and accept

. Signatgre, lyoed of printed name of regrslered agent and title f applicable

(NOTE: Registerad Agenl signalure required when reinstating)

DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

—

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE o] 1 pelste TILE CiETchange [T Addition
NAME BURKE, NATHANIEL NAME
STREET ADDRESS 2306-SE-MONTEREY-RE STREETADDRESS |3 4V £, Y Wamon N\ erene \Lfbﬂjn_ PR
ory-s-2p | STUART, FL 34996 CITY-§1-2P ’
TITLE T pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE U] Delets TE [ Change [ Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-2P
TILE O pelete TITLE [ change [ Adaitien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-S1-2IP
TITEE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cirv- -2 CIvY-51-2P
TE 1 Delete TILE [ Change [ Addition
NAME NAME
+ STREET ADDRESS |- - R I STREET ADORESS | o« - - .- .
CITY-ST-ZIP CITY-ST-2P
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this report or supplérenlal report is' true and accufate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, of on an attachment with an

SIGNATURE:

SIGNATURE AND TYPRED OR PRI

‘of the corporation or the raceiver or trustee em RS e(ed lo executy this Le

s, epelwered.

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AMBPEF SIGNING OFFICER OMGRECTOR

Data

Daytirng Phone #




