FILED
2004 FOR PROFIT CORPORATION Apr 06, 2004 8:00 am

ANNUAL REPORT

————

DOCUMENT # P03000020709 ecretary of State
1. Enity Name 04-06-2004 90029 034 ***150.00
MARK S. BURKE, P.A.
Principal Place of Business Mailing Address
500 SW 80 STREET 500 SW 80 STREET
OCALA, FL 34475 OCALA, FL 34475
e v T AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65— 417387 F Not Appiicabls
ap Country 4 Couniry 5. Certificate of Status Desired O ?8'75 Adcitianal
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURKE, MARK S - —{-
_500.SW.80.STREET- e e e e e e mme vae— e~ =] -Slreel-Address{P.0:-Box Number is NCUACceptable; ™
OCALA, FL 34475
City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signaure, typed or printed name of registersd agent and tie if applicable. (NOTE: Registered Agent signature required wnen reinsialing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campalgn Financnng $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. . - OFFICERS AND DIRECTORS 1. +~  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
SIE __.f/f'e-b‘l den+ o« Ooreete - - § e N A - O] Crange LY Addilon
NAME Mmari< S, GulcE "NAME
STREETADDRESS | §~¢ @ S W) Fow™ OF STREET ADDRESS
QI-5T-2P o) ca.l a_, F. 3 ¢¥¢7 o CITY-ST-2IP
TILE 3 pelee TLE O Change  [J Addition
HAME NAME
STREFT ADDRESS STREET ADGRESS
GITY-S1-2P CITY-7-21P
TLE [T pelete HILE [T ctange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
STME - | m——— s S T Ooelete ~7  f meg ™ T LT T T Dchange” T Additon T
NAME NAME
STREET ADDRESS STREET ADGRESS
Oy -57-2P CITY-ST-2P
TILE O pefete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrFY-51-2IP CHTY-ST-2IF
TTiE . £ petete me - [ change [ Addition
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : Ciry-S1-2IP

s'not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. ! further certily that the intormation ™
‘Curate and that my signature shail have the same legal effect as if made under oath; that | am ar officer or.diraclor
xefute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

120 | hereby certify that the informalion supplied with thi
"._ indicated on this report or supplemental report is4le znd
i i i werad b

.;K:hga‘nged‘or onJaQ attachment with\ag addrés ,,\:\fjth all r ke empowere f
LTy, oy e BRSO A p H -
. SIGNATUFIE:)/\_ = /mg< 5 Burre’ ¢ /5/ /017[
SIGHATURE AND D OR PRINTED NAME UF IGNIRG OFFICER GR DIRECTOR . Data Daytrme Phone #
resident

\_______/



