2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000077345

1. Entity Name

STEPHANIE BURKE, P A.

Principal Place of Business

15000 EMERALD COAST PARKWAY
DESTIN, FL 32547

Maiiing Address

DESTIN, FL 32541

15000 EMERALD COAST PARKWAY

2. Frincipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc.

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90406 045 ***150.00

~—avaAavUdy

AW G OB

04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appiied For
38-3684602 Not Applicable
Zi Count Zi Count it
P ountry P auntry 5. Certificate of Slalus Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName

BURKE, STEPHANIE S PRES.
15000 EMERALD COAST PARKWAY
DESTIN, FL 32541

Street Address (P.O. Box Number is Not Acceplable)

City

FL [ Zip Code

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

the abligations of registered agent.

SIGNATURE _

Signature, typed or printad name of registered agent and e if applicable.

(NOTE: Registereg Agent signature required when reinstating)

DATE

r FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PRES ] oetete TTLE - [3 change [ Addition
NAME BURKE, STEFHANIE S NAME ‘
STREET ADDRESS | 57 SNAPPER STREET STREET ADDRESS

CITY-ST-2F BLUE MOUNTAIN BEACH, FL 32549 CITY-ST-2P

TLE VP [ Detete TITE [ Change [ Addition
NAME BURKE, PETER J NAME

SIREET ADDRESS | 57 SNAPPER STREET STREET ADDRESS

CITY-ST-2IP BLUE MOUNTAIN BEACH, FL 32459 CITY-ST-7IP

(13 7 Delete TTE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CTY-ST-2IP GITY-ST-2IP

TITLE [0 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ity -51-71p CITY-ST-2IP

TLE 1 pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oiry-$T-21p ]

TITLE  Delete TILE D change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-717 CITY - ST-2IP

12. | hereby cerlify that the informati
indicated on this report or suppl
of the corperation or the receiv
changed, or on an attachm

SIGNATURE: __\

lrustee empowera

ofher like empowered.

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certity that the information
ental report is true and accurate and that my signature shall have the same legal effect as if mage undgr cath; that | am an officer or director
axoculs this report as required by Chapter 607, Florida Statutes; and thl my name appears in Block 10 or Block 11 if

A~ AN

h KNHACGHD

SWWEQ [MAME OPSIGNING OF OFFICEH OR DIRECTOR

Daytims Phona #




