2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT “Mar 30, 2005 08:00 AM

DOGUMENT # P02000058594 Secretary of State

1. Entity Name

BURK AND COMPANY, iNC.

PrlncipairFrIa‘ce of Bus'iness _7_. ’ o hﬂil‘lng Address
1278 CLYDESDALE DR 1278 CLYDESDALE DR
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470
Suite, Apt #.ete. T ' Buite, Apt. &, etc. ' 0112005  Chg-P GR2E034 (10/03)
Ciy & State o= - - City & State ) 4, FE)Number ; Applied For
_ 01-0721845 Not Applicable
Zp Country Zip Countyy 5. Certficaie of Stalus Desired H $8.75 additional
Fee Required
6. Name and Addrass of Current Registered Agent - 7. Name and Address of New Registered Agent -
e i = | Name = i
BURK, LAWRENCE A .
1278 CLYDESDALE DR - Sireet Address (P.O. Box Number is Not Acceptable)
LOXAHATCHEE, FL 33470 . -
City o - FL ] Zip Code —l
8. The above named entity Submits this staterent for the purpose of changing its regfstered office or registered agent, or both, in the State of Flarida. | am familiar with, and accopt
ihe obligations of registered agent. :
SIGNATURE - = ) = . — g
Signature, hyoed of printad namia of reglaierad agent and lile if appiicabls - IOTE: Regriaterad Agant sigrature raquired when relngtating) TATE
FILE NOWI! FEE IS $150.00 8. Election Gampalgn Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedtoFess
10. ST 7 " QFFICERS A_NTJ_BIF(ECTORS il 11, ADDITIONS.‘QHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delate TME Clchange 1 Addibon
NAME BURK, LAWRENCE A ) NANE
STREET ADDRESS ) 1278 CLYDESDALE DR STHEET ADDRESS -
TCl LOD0002E0334
.57- &1 s =
onv-sT28 | LOXAHATCHEE, FL. 33470 _ GrTY-§1- 29 _ O IRAAT 00 Caren 4on on |
ik T pelete TIME L Trange () Mdtion
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1 2P —_—-- - - CITY- §T- 219
e - B " DOlosee  § e T [change L Addilion
NANE NAME
STHEET ADDRESS STREEY ADCRESS .
CITY-ST.2IP CITY-ST. 2P
e o T T Delete THE T [l change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S7-2IP CITY-§7- 2P
T o o B T3 Delete TmE o T [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADIRESS
oY -ST-27 CITY-5T-ZIP
T - T ' Ol beiete e ) i [Domsge [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
City-37- 2P . CITY.ST-2IP
12, | hereby carnig that the infarmation supplisd witf thls ing does nat qualify for the BXémmption stated in Secllon $19.07(3)(0), Florida Stawtas. | further certify that the information
indicated on this report or suppleriental repori is rue and accurate and that my signature shaifl have the same fegal effect as if made under cath; that T am an officer or director
ol the corparalion or e racelver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Black 11§
changad, or oh an,aliashmant with an addrass, with ail other like empowared.
SIGNATURE:

Diytma Phore o




