FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000012437 04-16-2004 90066 003 ***150.00
1. Eniity Name '
MARVIN BURKHOLDER, INC,
Principal Place of Business Mailing Address
35315 HIGHLAND DR 35315 HIGHLAND DR. 94054048
EUSTIS, FL 32736 EUSTIS, FL 32736 - :
T S TR R
Suite, Apt. #, etc. Suite, Apt. #, elc. 04132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Mumber Applied For
;_J—’- 37 Y?%?] Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired [ gg.;fqgﬂﬁonal
6. Name and Adc!ress of Cu_r_rent_ﬁegistered Agent 7. Name and Address of New Registered Agent

—~Name— - - ——~— B p— _— .

BURKHOLDER, MARVIN
35315 HIGHLAND DR. Street Address {P.O. Box Number is Not Acceptabie)

EUSTIS, FL 32736

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent. .

1

SIGNATURE
Signature, typed or printed name of regjistered agent and Litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. | a Added to Feas
10. QFFICERS AND DIRECTORS 11, ' ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD O pelete T E [J change [ Addition
NAME BURKHOLDER, MARVIN NAME
STREET ADDRESS | 35315 HIGHLAND DR. STREET ADDRESS
CiTY-ST-27P EUSTIS, FL. 32736 CiTY-ST-21P
TITLE O Delete TITLE . O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-$7-2IP CIvy-s1-21P
LE [ petete TRLE [ Change [ Addition
HANE = — ]~ - - - - - —_— - . . NAME )l E
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7IP
e [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2P
TITLE ] Delete TIME ’ [T} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CIY-ST-2IP

12. | hereby certify thas the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered 1o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachrment with an ad ith al or like empowered.

SIGNATURE: Mot Bopesordas ‘// %ff 382 P74/
r kge.neny‘reo NAME OF SIGNING OFFICER OR DIRECTOR r—'tj:fa;w L Djyuma Prone ¥ N - gg

T T e S



