FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

Secretary of State
DOCUMENT # P03000134169
1. Entity Name 05-03-2004 90677 009 ***150.00
DALE A. BURKHALTER, INC.
Principat Place of Business Mailing Address e -
585 N. WEKIWA SPRINGS ROAD 585 N. WEKIWA SPRINGS ROAD
APOPKA, FL 32712 APOPKA, FL 32712
. i I

2. Principal Place of Business 3. Mailing Address { HI I

Suite, Apt. #, etc. Suite, Apl. #, etc. 04262004 Chg-P CR2E034 (10/63)

City & State City & State 4. FEl Number . Applied For

qFESN Tosz Y Y ‘f %ot Apphicable
Zie Country Zip Gountry 5. Certhicate of Status Oesied  [J Eg-ggq ddtions!
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent

: Narme
BURKHALTER, DALE A

585 N. WEKIWA SPRINGS ROAD Street Address (F.QO. Box Number is Not Accepitable)

APOPKA, FL 32712

City FL I Zip Code

8. The above narmed 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 obiigations of registered agent.

SIGNATURE
Signature, iyped or pranted name of regisienad agent anet tio if apokcattia {KOTE: Regusiorad AQont SIgrRiLFE requined when reinstatigh DATE
9. Election Campaign Financing $5.00 may Be
FILE NOWIII FEE IS $150.00 ay
After May 1, 2004 Foe wifl be $550.00 Trust Fund Cortribution. O  Addedto Fees
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TRE PST O pelete L [ Crange [ ] Addition
NAME BURKHALTER, DALE A NAME
STREET ADORESS | 585 N. WEKIWA SPRINGS ROAD STREET ADDRESS
CITY -5T- 2P APOPKA, FL 32712 CITY-5T-2P
ME O petete e O Change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-5T-2P CIgY-8T-7IP
TME O pelete TTLE [Jchange  [F Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GIFY-ST- 2P CITY- ST-ZiP
TITE 1 elete TIME [Jchasge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2p CITY-5T-ZP
THLE 1 velete TITLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-5T-2IP
THLE {1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CHy-5¥-2°F GITY-ST- IIP

12, | hereby ceily that the information supplied with this Iiling does not qualify for the exemption stated in Section 119.07(3)i}. Horida Statutes. | further certify that the information
indicated on this report or suppgental report is frue and accurate and that iy signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or {oe recepey -‘Q e empowered 1o execule this report as required by Chapter 607, Rorida Staluﬁmal my name apgears in Block 10 or Block 11 it

\. §§T$‘:£:m p;:m?)u(zﬁ—\p\ém.z )\'z, l\ (\407)'8‘8(;‘535 O

PR SRINTED NAME OF BIGNING OFFICER OR DIRECTDR \ v Daytime Paone £

s




