2005 FOR PROFIT CORPORATION
_ANNUAL REPORT

DOCUMENT # P02000030812._

1. Entity Name
MICHAEL B. BURKE ENTERPRISES, INC.

s

Principal Place of Business Mailing Addvass

3374 THOMAS BUTLER DR. 3314 THOMAS BUTLER DR.
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308

FILED
Mar 22, 2005 08:00 AM
Secretary of State

00

03162005 No Chg-P CRIF034 (10/03)
Do NOT WR ITE IN TH |S SPACE 4, FEi Number Applied For
03-04268398 Not Applicable
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8. Name and Address of Current Registered Agent

WHITAKER, THOMAS L SR
1607 WOODGATE WAY
TALLAHASBEE, FL 32308

DO NOT WRITE
IN THIS SPACE

A T ergaxTh T T

8. The above named entity sub_rf;lts this statemef';t for the purpose of changing its rééistered office ar egistarad agént, ar bath, inthe Szate of Florida. | am familiar with, and accept

the obligations of registeted agent.
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Signthura, typad o printad name of mgitierad et and tite ﬁimfm&ﬂ& (NO‘?E. ﬁagivala‘ed Age sightilure fatuired whan ranstating) ) DATE
9. Elsction Campaign Financing $5.00 May Be
150, y

Mter &'E,’}?%ﬁﬁ,ﬁ'ﬁif. E. ggso.oo Trust Fund Contripution. Added 1o Feas
10, ~  CFFICERS AND DIRECTORS 1 r_u_ﬁ T
TTLE PR
NAME BURKE, MICHA'!EL B
STRELT ADDRESS | 3314 THOMAS BUTLER DR,
CITY-57-2P TALLAHASSEE, FL 32308 a . _— " -
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oy ST-11P i . . T e
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orTY-ST-2P . _—— _DO NOT WRITE

e
HAME
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CImy-57-2P , o

TILE

NAME.

STREET ADURESS
CiTY-ST-2°19

W

NAME

STREET ADORESS
CITY -5T-Tip

_ n

IN THIS SPACE
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12. [ hereby cem'flz that the informatian supplied with this fising does not quatify for the exemption stated in Section 1 19.07#&)(')). Fiorlda Statutes. 1 further certiy that the informatian
f is repol accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
thig repart as required by Chapter 807, Florida Statutes; and that my neme appears jn Blo

indfcatad on t or supplemental report is true an
of the carporation o the recsiver or trusteée empowerag to exe

changed, or on an attachment with ddrpel, wilhall othes Jie empowéred.
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