* 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 02000130800

1. Entity Neme
BURKE INSURANCE SERVICES, INC.

Jul 14, 2005 08:00 AM
Secretary of State

“malling Address

P.O. BOX 1134
DUNEDIN, FL 34687

Frincipal Place of Business

P.0.BOX 1134
DUNEDIN, FL 34697

DO NOT WRITE IN THIS SPACE

TR A R

07122005 No Chg-P CR2E034 (10/03)
4. FEt Number Applied Far
54-2086483 Nat Applicable
i 7 53-75 Additionaf
5. Certificate of Status Deskred a Pee Required

6. Name and Address of Current Regiutared Agent

BURKE, COLLEEN B
1534 SANTA MONICA DR
DUNEDIN, FL, 34698

DO NOT WRITE
IN THIS SPACE

8. The above named enfity submits this stalement Tor the purpase of changing ils registerad olfice or registered agent, o1 both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signanxe, typed & noimec N of regitened Agen: énd titia i applicabls. = —{NOTE: Regraions) Agert si

Tespied: ngy T - DATE

9. Election Campaign Financing
Trust Furntd Contribution.

FILE NOWI FEE IS $130.00
Due by September 7, 2005

%$5.00 mayBe
Added to Feas

In accordanca with s. 807.193(2)(b), F.8., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS I
e 5 — e ey
NAME BURKE, COLLEEN B
STREETADDRESS | 1534 SANTA MONICA DR
CITY-S7-2P DUNEDIN, FL 348958

TRE -

NANE
STREETAODAESS
oIy -§T-7P

TiE

RAME

STHEET ADDRESS
CyY-S1-2°P

TILE

NANE

STAZET ADDAESS
CITY-§T-2P

STREET ADDRESS
LrY-§7-2P

TnE

RAVE

STALET ADDRESS
Cry-sT-2p

WINDEN37T277E
U714/05-80006-010 150.00

DO NOT WRITE
IN THIS SPACE

12. thereby cerﬁg that the information su| plied with this fiting does not qué]if}?fﬁr the e exémpﬁoh staled in Section 119.07%3’](1], Floricia Statutes. | further certify that the information
} report 1s true and accurate and that my signature shafl have the same legale 1
10 execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 111f

Indicated an this report ar supplemen
of the corporation o the receiver o7 trustee e
changed, or an an attachment with an address, with all ather lixe empowered.

SIGNATURE:

ect as if made under oath; that 1 am an officer or director

149 -0 T 1RI-TINR

Caos Daytme Phone ¥




