& | | FILED
. Jun 06, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

04-29-2005 90176 011 ***150.00

DOCUMENT # P04000038840
1. Enity Name
BURKARD REAL ESTATE INVESTMENTS, INC
Principal Place of Business Mating Adoress
767 CHAMBERLIN TRAIL 767 CHAMBERLIN TRAIL B B 0 2 1 7 B 2
SAINT CLOUD, FL 34772 1S SAINT CLOUD, FL 34772 IS
R SR N0 R
Surte, Apl. #, cic. Suite, ApL #, etc. 01222005 Chg-P CRZEN34 (10/03)
Cliy & Smte City & State 4. FEI ber Applied For
A0- 079580 Nol Applicabia
o Counry zp Country 5. Certificate of Stews Oesired O g’;ﬁm onal
8. Hame and Address of Current Regl Agent 7. Nams and Address of New Registered Agent
K . Name
TALM& ASSOCIATES ~ 0 T T o — = o o =
1312 ILLINIOS AVENUE Sueet Addiess (P.O. Box Numbet is Not Acceptabla)
SUITE A )
SAINT CLOUD, FL 34789
Ciy FL l Zip Code

8. The pbove named end'y submils this stalemend for the purpose of changing Iis registered office or registered agant, of bomh, i ihe State of Florida. | am tamilisr with, and sccept
1he obligations of rixgis etes agent,

SIGNATURE
Sonacure e <t ottt name ot regrasevad ajert g Wie d pppleatie (NOTE: Reg stened AQhrl inGnitiurs requared when rensistng) Date
FILE NOWN! FEE IS $150.00 9. Eection Campaign Financing $5.00 mayBa
After May 1, 2005 Pac will be $550.00 ~ Trust Fund Contribution. 1 addedioFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
nRE P . O Detes e [Ocrange ] Acation
HAYE BURKARD. LISA M N
STEET AODRESS | 767 CHAMBERLIN TRAIL STAEET ADDRESS
cTy-g.9 SAINT CLOUD, FL 24772 Cry-S1.29
me vP 1 Detete e O Crange [ ] Acaition
HAME BURKARD. KEVIN G HAME ’
STRECT AODAESS | 767 CHAMBERLIN TRAIL STREET ADDAESS
CW-SI-ZP | SAINT CLOUD, FL 24772 GoY.51-2P
e 7 Delere e Dctange ) Andsion
s WAME
ST KIORESS : SIAELT ADDRESS
OTY.ST.40 . G127, - e e
wme £ oetee e O Crange ] Aggition
e : NAME o - =
STEEET ADDRESS STREET ADORESS
ciY.51-2# OY-ST- 2P
TmEe 0 Delere une O crange [ Ancition
HAME RANE
STREET ADORESS STREET AQORTSS
Ry-§-zp Cry-S1-2P
TmE 7 Deete miE OcCrange ) Adiion
AN KAME
STAEET AJDRESS STAEET ADDRESS
oTY-§T-1P ' CTY.§T-2P

12. 1 heroby cerlify I thi; mformation supplied with this liting does not qualily for the exemplion siated in Section 119.07(3)), Flonda Statutes. | further cestily that the information
ngicated on IS reper, o: supplemental reporl is live ano accurate and that my signature shall have the same legal eflect as il made under oath; that | am an o!ficer or direcior
ol ihe corporation of 1he reces fUSIEe BIMPOWEIAE [0 Execuis this report B3 required by Chapter 607, Florida Statules; and that my name appeats in Biock 10 or Block 11 1f

Changed, o on &N azici(y r%ﬁﬂwy% 0[,,(_‘, ‘{/2 Z. /0 r %7 P63 3 7F

]
SIGNATURE: 7
TURE AMD THPECER PRAINTED NAME OF SaGrenG GFRCER OR DIRECTOR i Daywrs Prona #

[ isAH [30eiyis Fics -F



