2004 FOR PROFIT. CORPORATION-

ANNUAL-REPORT (AR)

FILED
Jan 29, 2004 8:00 am

DOCUMENT. # P03000086103. )

1. Entity Name

JOHN A.‘BURPEE & ASSOCIATES, iNC.

Secretary of State

01-29-2004 90094 032 ***150.00

Principal Place of Business

10823 SEMINOLE 8LVD., STE. 3A
LARGO FL 33778

Mailing Address

10823 SEMINOLE BLVD., STE. 3A
LARGO FL 33778

2. Principal Piace of Business

3. Mailing Address

|

|

I

i

Suite, Apt. #, etc.

5. Certificate of Status Desired

Suite. Apt. #. etc. MOORE CR2E034 (11/03)
City & State Cily & State 4. FC! Number Applied For
5‘0 - CB (0(998 Not Applicable
Zip Country Zip Country $8_75 Additichal

O

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

P - —- —————

BROIDA, JOEL D ESQ.
605 - 75TH AVE.
ST, PETE BEACH FL 33706

Name 50\“& &eree

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

V083~ $CM\MoLa QRuUo ¥3-R

A0 FL | 2%

the obligations of regfstereyl ag

SIGNATURE

8. The above named enlity submits this statement for the purpese of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ll lov

(NGTE: Registered Agen! sigratuie required when reinstating)

DATE

Signaturs, wn?& printed name of re@agenl and tite «f appiicable.

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

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

TIME D . [ Deiete TIME ] Change  [3 Addtion

NAME BURPEE, JOHN A NAME

STREET ADDRESS | 10823 SEMINCLE BLVD., STE. 3A STREET ADDRESS

CITY-ST-2IP LARGO FL 33778 CITY-ST-2P

TINLE D 7 pelete TME [3 Change ] Addition

NAME BURPEE, SHARON L NAME

STREET ADDRESS | 10823 SEMINCLE BLVD., STE. 3A STREET ADDRESS

CITY-S7- 2P LARGO FL 33778 CITY-§T-2IP

TITLE [ Delele TITLE [ Change  [J Addition
T NAME T T e et — s e e = o e e - - NAME c— - - o et et = e e e

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change 1] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2IP

TiTLE [ pefete TITLE [ Charge  [_) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ cetete TLE [OChange [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-718 CITY-ST- 2P

12. 1 hereby cerlify that the information supplied with this filing does not gualify for the exemption slated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under cath; that + am an officer or director
of the corporation or the Cvjr trustee empowered ta execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

cment wi p

changed, or on an atta dres with ali other like empowered.
Qf | i loy san-zneme

y’rm{mn TVPE{ }ilNTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phons #

SIGNATURE:




