2004 FOR PROFIT CORPORATION
ANNUAL REPORT

[N

ERE

DOCUMENT # P03000060375

1. Entity Name
BURKETT'S AGRICULTURE, INC.

Principal Place of Business

29601 BERMONT ROAD
PUNTA GORDA, FL. 33982

Mailing Address

5057 GEWANT BLVD.
PUNTA GORDA, FL 33982

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 22,2004 8:00 am

ecretary of State

04-22-2004 90062 027 ***150.00

24051173

AT Ei

04192004 Chg-P CR2E034 (10/03}
City & State City & State 4. FEl Number Applied For
SD-DD3IB3ZS ‘-[ Not Applicable
ap Country Zp Country 5. Certificate of Status Desired a $8.75 Adaditional
R . . Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent
Name

BURKETT, JESSEN
6057 GEWANT BLVD.
PUNTA GORDA, FL 33982

Streel Address (P.Q. Box Number is Not Acceptable)

City

FL | 2ip Coda

8. The above named entity sutmits this statement for the purpose of changlng ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglstered agent,

SIGNATURE

’

Signature, typed or printed name of registered agent and titte if applicable,

{NCTE: Registered Agent signalure required when rainstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution. |

$5.00 May Be -

Added to Fees e e

10. OFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Dedate TLE [ Change [ Addition
NAME BURKETT, JESSE N NAME

STREET ADDRESS | 6057 GEWANT BLVD. STREET ADDRESS

CITY-5T-ZP PUNTA GORDA, FL 33982 cry-st-zie

TLE . Delete TME [ Change ] Addition |-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-S7-2IP

TITLE [T Delete TILE _ [JChange [ Addition
~ NAME - o - Z:"'" N BT o - ) -
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O Delete TIE [dchenge [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P tiTy-5T-20p

TINE O pelete TmE O change [ Addition
NAME NAME

STREET AODRESS - - = . T STREET ADDRESS T T

- CITY-57-ZP e TS ;T T CHTY-5T-2P - T i .
time T Lo, T O ogets™ = : “Tme o dERT [ Charge [ Addition
fewe T I Y o ;
SIREETADDRESS | — - - = cmvo v o = e STREET ADORESS | + == — « = - R |
+ GITY-§T-2P PR T . CAY-ST-zp | LR oo e e ;

i 12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

M- DN o594 )

changed, or on an alla

SIGNATURE:

anl with an address, with all other like smpowersed.

SGNA

RE AND TYPED QR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR

Cata Daytirna Phone #




