2005 FOK PROFIT CORPORATION FILED

ANNUAL REPORT
. . ——— Jul 18, 2005 08:00 AM
DOCUMENT # P02000004590 SR Secretary of State

1. Entity Name
STEVEN R. BURK, P.A,

Principal Place of Business " Mailing Address
7805 SW 6 COURT 7805 SW 6 COURT
PLANTATION, FL 33324 US PLANTATION, FL 33324 1S
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07142005 No Chg-P CH2ZE034 (10/03)

DO NOT WRITE IN THIS SPACE s e

27-0002857 7 Not Applicabie
. . $8.75 adduional
5. Ceriificale of Status Desired [ Fes Requirad

8. Name and Address of Current Registered Agent T e e

2505 SW 6 COURT DO NOT WRITE
PLANTATION, FL 33324 : |N TH‘S SPACE

.. -

8, The above named entity submits this stalement for the purpose of shanging s registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accapt
the obligations of registerad agent. - -

SIGNATURE s — - -
Signatire, Lyped ¢r printed name of registered sgant ang Rle il applicakle. {NOTE Ragistered Agont sigriatura tequired when reinstating) : - DATE
FILE NOW!! FEE IS $550.00 9. Election Carnpaign Financing $5.00 May Be
Due by Septemhor 7, 2005 Jrust Fund Contribution. O Added {0 Fees
10. OFFICERS AND DIRECTORS 4[ . o - EE
e D T o
NAME BURK, STEVENR

STREET ADDRESS | 7805 SW 6 COURT

Cmv-sT2P | PLANTATION, EL 33324 SRE
NAME CWEeslyy

STREET ADDRESS 1 1A U~ Bl
CY-ST-2P

TITLE
NAME

Pyl DO NOT WRITE

TILE B ’ lN*;I_HTgf——ﬁﬁSPAC_E_ .

NAME
STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
CITy-ST-2p

TITLE

KAME

STREET ADGRESS
CITy-ST- 2P

12. | hereby cerity that the information supplied with this fiing does not Gually for the exemplion stated in"Section 119.07{3)(0, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or trusieq empowered to execute this report as required by Chapter 607, Floriga Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacl ith an address, with all ather like empowered,
SIGNATURE: S 2, Bul— 1 f!i/a:r' 15Y-416-Tivo

NATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘oals Daytime Phone #




