2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 07, 2004 08:00 AM

DOCUMENT # P02000085378. Secretary of State

1. Entity Name

TIM BURKE INC.

Principal Place of Business Mailing Address
4045 RADNOR WAY 4045 RADNCR WAY
SARASOTA, FL 34233 SARASOTA, FL 34233

A

05042004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE v, R

11-3646912 Mot Applicable

L $8.75 additional
5, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

2040 FADNOR WAY DO NOT WRITE
SARASOTA, FL 34233 IN TH lS S PAC E

8. The above named entity subrits trus statement for the purpose of changing its registered office or registered agert, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent. = i g
SIGNATURE @L' =

Sigratrs \ypod or printed nara of regisiorad aganl ard Iila if apolicanle (NOTE Rogsteren Agenl sgralurs racuirad whan fanslatng] ’ /oAl
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Funa Contribut:an O  Added toFees corperation did not receive the prior notice.

10, OFFICERS AND DIRECTORS [
THLE P o -
NevE BURKE, TIM s f*’g%{}ggg; a3 o
STAEET ADDRESS | 4045 RADNOR WAY SO005-014 150,00
CITY-ST-2IP SARASOTA, FL 34233
e
NAME
STREET ADDRESS
Y- sT- 76
TILE
NAME

b DO NOT WRITE

- IN THIS SPACE

STHEET ADDRESS
cy-st-2ip

THLE

NAME

STREET ADDRESS
CiITy- $7-2IP

TTLE

NAME

STREET ADDRESS
CITy-sT- 2P

12, ( nereby certfy that the information supplied with ihis fiing does ot qualify for the exemplion stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath. that | am an officer ar direGtor
of the carporation or the receiver or trusiee empowered ta execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: PP~ e i 575' / cy T 707 779

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

yame Fhore &




