2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 16, 2005 08:00 AM

DOCUMENT # P0200013525

1. Entity Name }
JIM BURKE TILE "INC."

Secretary of State

ruTaiIIng Address

3301 ISLAND DATE CIR.
SARASOTA,, FLL 34232

Principal Place of Business

3301 ISLAND DATE CIR.

SARASOTA,, FL 34232  US us

DO NOT WRITE IN THIS SPACE

AR AR R

01132005 Ne Chg-P CR2ED34 (10/03)
4. FEI Number Applied For
22-3892915 ot Applicabla

O $8.75 additional

5, ifi f St Desi
Certificate of Stafus Desired Fee Required

6. Name and Address of Current Registered Agent

BURKE, JAMES W I
3301 ISLAND DATE CIR,
SARASOTA, FL 34232

G S

IN THIS SPACE

et staje

» e

erihe, purpase of changiiig s regiétéied office or régistered agent, of bth, it the Slaté of Florida. 1am famifiar with, and accept
(L : -

€. typed or printed namea of ragisierad agent and tile ¥ appiicaie.

{NOTE. Rogisterad Agéint sigrature requited whan relnstating]

- ‘Z:/l‘g:gio -

. i = e
FILE NOW!I! FEE IS $150.00

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution

9. Election Campalgn Finansing

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORE T ]
me )
NAME

STREET ADDRESS
CITY- ST- 2

BURKE, JAMES W 1]
3301 ISLAND DATE CIR
SARASOTA, FL 34232

Vv

BURKE, BRADLEY W
3301 ISLAND DATE CIR
SARASOTA, FL 34232

TIHLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
LY. ST-2IP

TLE

NAME

STREET ADDRESS
CIY-ST-2IP

PSTD - N

- G2 1505
MR T - HO025- 005 150, 00

DO NOT WRITE

TINLE

NAME

STREET ADDRESS
CITY- ST-21P

TIME
NAME
STREET ADDRESS . l A -
CITY-ST-ZIP

12. | hereby certify that thé infarmation suppfied with tiifs ﬁﬂng does not qualify for the exermption Stated in Section 1'1'9,07#3)0}. Floricia Statutes. | further certify that the information
accurate and that my signattre shall have the same legal effect as if made under oath; that | am an officer or director
Q=i his report &s required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 1

indicated on this report or supplemeantal report
of the corporation or the recelver or trustey
changed, or on an attachment with

SIGNATURE: _X,

L2lrn/os” gyl Bob I

Date Caytimg Prigne &

-

I

" 7~

s:iyﬂme AND TYPED OR PRINTED NAME OF $1GNING OFFICEfR OR DIRECTOR

— ~ —



