2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000115580

1. Entity Name

BURKEY RISK SERVICES, INC.

Principal Place of Business

1661 SANDSPUR ROAD
MAITLAND FL 32751 Par e ot

Mailing Address

1661 SANDSPUR ROAD
MAITLAND FL 32751

2. Principal Place of Business 3. Mailing

Address

Suite, Apt. #. aic.

Suite, Apt. #. etc.

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90082 001 ***158.75

YguREv s>

I

[

180 S. KNOWLES AVENUE
WINTER PARK FL 32789

MOQRE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
14-1856188 Not Applicable
ap Country dp Country 5. Certificate of Status Desired $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent - 7 Name and Address o“uew Registered: Agem- Les. = TEEEECT
T BERMAN, JED -

FL

BL79/

the obhgauof'_: registered Z .
SIGNATUR

8. The above named entity submits this slalemem tor the purpose of changing its registered office or ragistered ageni, or both, in the State of Florida. | am farniliar with, and accept

Slg‘ﬂail)}}{p&d of printed nam}(‘)l ‘ﬁs{e'red aﬁeni and’mle if applicable.

)ﬁylﬂ]lstaied Agent signature required when reinstating)

2/ 27/0%

8. Election Campaign Fnam:mg
Trust Fund Contribution.

$5.00 May Be
Added to Fees

__J.U. OFFICERS AND DIRECTORS 11. . LAY WNS,’CHANGES TO OFFICERS AND DIRECFORS IN 11
TME DC [ pelete TILE _V LN M}ange 1 Addition
NAME BURKELL, GARY L NAME gw é @F/? L ,
STREET ADDRESS | 166 N SANDSPUR RD STREET ADDRESS é é / /, ! .
CITY-ST-2ip MAITLAND FL 32751 CITY-ST-2IP / A/D§:O zb P
TITLE DPT 7 Detets TILE [ change [ Additicn
NAME BURKEY, JULIE M NAME
STREET ADDRESS | 1661 SANDSPUR RD STREET ADGRESS
CITY-ST-2IP MAITLAND FL 32751 Cry-ST-2P C i memma —a a —

CTHLE T - {7 Detete THLE [ Change [ Addition
NAME NAME
STRECT ADORESS = - Se e e i STREETADDRESS —[-=— === — = == = & meherem e em e - - -
CITY-ST-7iP CITY-ST-2IP
TME 1 Delete TITLE "] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZP CITY-57-2IP
TITLE ] Detete THLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-§T-2P CITY-ST-2IP
THLE [ petete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-§T-21P

changed, or on an giteciment with an add
SIGNATUR‘ 4( By

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 171 if

th d.

| %’27/@94/ WTH2 17

Dayumne Phone #



