2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 08:00 AM

DOCUMENT # P03000070775
1. Entity Name

ANDREW BURROW, P.A.

Secretary of State

Principal Place of Businass,_ " fhailing Address

5570 MUIRFIELD VILLAGE CIRCLE

LAKE WORTH, FL 33463 LAKE WORTH, FL 33463

DO NOT WRITE IN THIS SPACE

5570 MUIRFIELD VILLAGE CIRCLE

A

04222005 No Chg-P CR2ED34 (10/03)
4. FEI Number Applied For
20-0059‘{85 Not Applicabie

$8.75 Additional
Fee Required

0

§. Certificate of Status Desired

6. Name and Adidross of Current Reglstered Agent

BURROW, ANDREW §
5570 MUIRFIELD VILLAGE CIRCLE
LAKE WORTH, FL 33463

B

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of chafiging its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chilgations of registered agent.

SIGNATURE

{NCTE. Siegistered Ageat signatura Teqiitad when relnstating)  ~

by DATE

Signature. typad Gr printa name bf rhg'sTaY agent and ta if appicable

FILE NOWII! FEE IS $150.00

After May 1, 2005 Foe will be $550.00 Trust Fund Cortribution.

9. Electlon Campaign ﬁnanéfné

$5.00 May 8o
Addad to Fges

— —

10.

LR Ty

= GFFICERS AND DIRECTORS

P i ) o '
BURROW, ANDREW 8

5570 MUIRFIELD VILLAGE CIRCLE

LAKE WORTH, FL 33463 -

IME

AN

STREET ADDRESS
CITY-ST-3P

TILE

NAME

STREET ADDRESS
CITY -ST-2IP

UNO00as50a3
N5/05/05-80133-008 15000

TITLE

NAME

STREET ADDAESS
CiTY-§7-P

e

DO NOT WRITE

TIMLE

NAME

STREET ADDRESS
CIFY-57-P

———===IN THIS SPACE

mE

NAME

STREET ADDRESS
CiTY-ST-2P

TTLE

NAME

STREET ALDRESS
CITY.ST-ZP

12. | hereby certil that the information supplied Wit fmng
indicated on this repart or supplemental report is frue an

daes not gualify for the eicem'ptx’cn stated in Section 119.0??3]0), Florids Statutes. [ further certify that the information
acecurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 1 ar Block 11 i

changed, or on an affachment with an addrass, with all ather like empowered.

SIGNATURE: _AaLE).SC Eukeow

(ks .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Daylire Prone B

ﬁvww—————‘—— Y2205 (Qellh0- ¥39(




