2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P03000158370 Mar 07, 2005 08:00 AM
1. Enity Name Secretary of State
ANTHONY JOSEPH BURK INC.
Principal Place of Bus‘méss - B M'ijiiiﬁg Addresé )
T214 KINGSBURY CIRCLE . _ . ) 7214 KINGSBURY CIRCLE'
TAMPA FL 33610 TAMPA FL 33610
i Kl — VW0 A,
Suite, Apt. #, etc, o T suite, Apt #oete. ) 16t MOORE CR2EC34 (10/04)
City & State T City & State - 4. FE! Number Applied For
i . : 30-0223486 Not Appicable
Zip Country A Country 5. Certificate of $tatus Desired E/ ?i';glﬁfgém"al
6. Name and Address of Curtent ‘FEgiﬂared Agent | ) 7. Nama and Address of New Reglsterod Agent
— . e N B _.Name B T
?g?fkf@lgg&%z %IRCLE Strest Addrass (P.O. Box Number is Not Acceptablg)
TAMPA FL 33610 - -
Cy ' i : o FL Zip Code

8. The above named enfity submits this statem@nt for the purpese of changing ts registered office o registered agent, or Beth, in the State of Flerida | am Tamiliar with, and acéept
thes obligations of registerad agent. i - R : .

SIGNATURE

Sugnatura, yped o priad nams of ragrslarsd agent and ide f applicable ) m_ﬂﬁgsmld Agant signaturé requrad when rh?nslaliﬁgi ) TATE

9. Elecfion Campaign Financing  $5.00 May Be

After May 1, 2005 Fea Will Be $550.00° =~ P
Make Cheek Payable to Florida Departient of State TrustFund Contrbuton. - L1 Added o Fees
10, T ORFICERS AND DIRECTORS i K2 T ADTHTIONS {CHANGES TG OFFICERS AND DIRECTORS IN 11
TiiLE o . Ooaele” — “f mr [Jchange T Addition
RAME BURK, ANTHONY J HAME B-:{ fg%g%gggg%%?gmﬁ‘i 158 ?5
STREET ADDRESS | 7214 KINGSBURY CIRCLE STREET ADDRESS - ' -
GITY-$1-2P TAMPA FL 3361G oy -S$T-2P
e - ) ) T Delete TiTE ' ' [ change  [T] Addition
NAME ' NAME
STREET ADDRESS STRFET ADDRESS
ciry s1-2P CITY-S1- 2P
IRE T T U Delets TIME ) ) [Dchange [ Addition
NAME NAME
STAEET ADDRESS STREET ABORESS
ory-S1-2P | CIY-ST-BP
TILE o Cioeite - J mme ' i [Jchaige [T Addilion
HAME HANE
STREET ADPRESS SIREET ADCRESS
CITY-S1-7IP CFY.ST- 2P
it o T O oelste  § e ; [ change 1] Addition
NAME NAME
STREET ADORESS STREFE ATDRESS
o1y -51-29 ClTY-3i-2F
nm o T Delete e ) D change [ Addition
HAME HEHE
STREET ADDRESS STREET ADDRESS
LTy -ST-2p J CITY-S1- 2P L

12. | hereby certify that the information suppliad with this filing doés not qualify 15T the exempflon stated in Section 118.07{3)(), Florida Statutes | further cerfify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officar or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Tike empowerad.

SIGNATURE:

ytena Phone #




