2005 FOR PROFIT CORPORATION FILED

‘X _ANNUAL REPORT :
DOCUMENT # P03000050183 ‘ Mar 19, 2005 08:00 AM
4, Entiy Name Secretary of State

BURKART GRAPHIC SERVICES, INC.

Meiling Address

5271 WHITE IBIS DRIVE
NORTH PORT, FL 34287

Principal Place of Business

5271 WHITE IBIS DRIVE
NORTH PORT, FL 34287

WD R

01042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Ao Fo

27-0057480 Not Applicatle
5. Certificate of Statws Desired 0 gﬁ-;f?q&dr:dﬂlma!

6. Nama and Address of Current Registerad Agent

DO NOT WRITE
IN THIS SPACE

RUSSELL, W. KEVIN
18501 MURDOCK CIRCLE, 6TH FLOOR
PT. CHARLOTTE, FL 33848

8. The ahove named entity submits this statement Jor the purpose of changing its registered office or registered agent, or hoth, In the State of Fioride. | arn famillar with, and accept
the obiligations of regisiered agen,

sionarune Bale 56 1) - Mfﬁ‘( FAEL 10T N //7/95"
Signaturs, typad or pined nama o ragistiesd 3000t and e d anpricabie. {NOTE. Regigtared Apent signature requirad whan reinsinbvg) DATE -
FILE NOWI! FENF i $150.00 s 5'“::‘;:‘1”?;‘9&‘?;‘ financing . $5.00 may 2e
After May 1, 2005 Few will b $550.00 tt ontritution. Addad to Fees
LODOO0Z70078
e D DRECTOR D O 4 127 o1 Lo A L M
TIE
RAME BURKART, ROBERT W

STREET ADDAESS | 5271 WHITE IBIS DRIVE
CITY-§7-2P NORTH PORT, FL 34287

THE D

NAME BURKART, SANDRAK
STREFTAGDRESS | 5271 WHITE IBIS DRIVE
CiTY-ST1-2P NORTH PORT, FL 34287

TE

cn DO NOT WRITE

e - INTHIS SPACE

MAME
STREET ADORESS

e

NAME

STREET ADDRESS
CiTY-ST.2P

Cry-S7- 2P !

TTE

HAME

STREET ADDAESS
CITY-57-29

12, Y hereby cenirﬁ that the infarmation sup?lied with this filing does not quaiify Tor the exempfion stated in Section 119.07%3)5)'. Florida Statytes, | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that I.am an officer or director
of the corporation or (fie receiver or rustee empowered to execute this report as required by Chapter 807, Rlorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with aif other (ke empowered.

o/~ 52é- 257
TS

]
saemrune:%%%%ﬂﬂ’ﬁfﬂ’” B/

5 OF SIGHING OFFICER O DIRECTOR




