2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 06, 2004 8:00 am
Secretary of State

DOCUMENT # P03000070775

1. Entity Name
ANDREW BURROW, P.A.

05-06-2004 90163 042 ***150.00

Principal Place of Business

5570 MUIRFIELD VILLAGE CIRCLE
LAKE WORTH, FL 33463

Mailing Adkiress

5570 MUIRFIELD VILLAGE CIRCLE
LAKE WORTH, FL 33463

24052809

2, Principal Place of Business 3. Mailing Addross

A B

Suite, Apt. #. efc. Suite, Apt. #, elc.

04222004 Chg-P CR2E034 (10/03)
City & Slafe City & Stale 4. FEl Mumher { Agrpliad For
20—00{ g 73 Not Applicable
ap Country Zp Coualry 5. Certificate of Status Desired | $8.75 Acditonal
N — e — . o e Fae Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narre:

BURROW, ANDREW §

5570 MUIRFIELD VILLAGE CIRCLE

Slroat Address (P.Q. Bex Number is Not Acceptable)

LAKE WORTH, FL 33463

City Zip Code

FL |

B. The above named entily submits this stalement for the purpose of changing ils registered
the obligations of registered agent.

SIGNATURE —

office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

1 apclkeatie

Jre, typed Of privtec name of 1egxtecad agent Ant

INGTE: Hegmiared Agent signzture requited when »singtating)

CATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Feas

10. CFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TiTIE P [ pelete TIIE {Jchange [ Audition
TAME BURROW, ANDREW 5 NAML

STREETADGRESS | 5570 MUIRFIELD VILLAGE CIRCLE STREET ADDRESS -
GITY-ST-2Ip LAKE WORTH, FL 33463 GIY-5T-2Ip

e [T Delate TIE [ Change  [] Addition
NAME NAME A ‘

STREET ADDRESS STREET AUDRESS R
CIFy-ST-2IP GITY-ST- 2P )

M ] Delele TME {]Change  [7] Addition
NAME “NAME -
STREFT ADDRESS STRFET ADDRESS

CIry-5T-21p CITY-S1 -

e 7 Delole me [ crage [ Addilion
HAME _ HAME - . ,
STREET ADDRESS ~ ER STREET ADDRESS - - [

GIY-ST-7P GITY-§7-7F

ILE 1 Delete THLE [ ctange [ Addition
NAME NAME

STROET ADCRESS STREET ADDRESS

CIY-$T-21P CITY-$7- 3

TLE [ pitele T [Ochange [ Additior
HAME NAME

SIALET ADDRESS STRLET ADCRESS

CTY-ST-20P CITY-57- 20

12. | heraby certily lhat the inforrnation supplied with this filing doss not quality lor the exerny,

indicatedt on this report or supplemnental repornt is true and accurate and that my signature shall have the sarme logat ¢
of the corporation or the receiver or trustee ompowered to execuin this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an address. with all ather like ampowared,

SIGNATURE: _Avdes) S. Butkon) Ctodoey :ﬂ 2D e

stion stated in Section 1 19.0753)0)‘ Florida Siatutes. | further cerify that the information
fact as it made under cath; that | arez an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OA DIRECTOR

Y 300 $Ter-le?d -5

ate Dayiims Prone #




