. FILED
2004 FOR PROFIT CORPORATION Apr 01,2004 8:00 am

ANNUAL REPORT ecretary of State

* ek
DOCUMENT ¥ P02000042045 04-01-2004 90038 012 150.00
1. Entity Name
BURKE MARINE, INC.
Principal Place of Business Mailing Address
545 PINELLAS BAYWAY #207 545 PINELLAS BAYWAY #207
ST PETEREBURG, FL 33715 ST PETEREBURG, FL 33715
s SRS IERCARR RO AR RUIN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
01-0682220 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O 58'75 A.dditiona!
R . Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BURKE, MICHAEL

545 PINELLAS BAYWAY #207 Strest Address (P.Q. Box Number is Not Acceptable)

ST PETEREBURG, FL 33715
<

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registerad agent and ttle f applicable. (NOTE: Rogistered Agent signature roquired when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE P (3 Delete TILE {7 Change [ Addition
NAME BURKE, MICHAEL C NAME
STREET ADDRESS | 545 PINELLAS BAYWAY #207 STREET ADDRESS
CITY-ST-21P ST PETEREBURG, FL. 33715 CITY-87-21P
TITLE \4 [ pelete TILE [JcChange [ Addition
NAME BURKE, CATHERINE M NAME
STREET ADORESS | 545 PINELLAS BAYWAY #207 STREET ADDRESS
CITY-ST-2IP ST PETEREBURG, FL 33715 CITY-5T-2IP
TITLE ._ ¢+ O Delate TITLE [J Changz [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2P
TILE ] Delete fINLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-ZP CITY-ST-ZP
TILE 1 Delete e [ Change  [_] Addition
NAME N NAME
STREET ADDRESS STREET AODRESS
CIFY-sT-2P CITY-ST-2P
TME 3 Delete TIE [} otange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s7-2IP CIY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify forfhe exemption stated\n Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental reportis true ang acgufate ang thet my sigpatdra spall have Yhe same legal efiect as if mada under oath; that [ am an officer or director
of the corperatian or the receiver or trustee, owered to exécule this regport 2
changed, or on an atlachment with deffess with all oth -

SIGNATURE:

equired lry Chapter §07, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

_F-9-200Y (22778557

Date Daytime Phone #

( A\



