2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am
Secretary of State

DOCUMENT # P04000088339

1. Entity Nama

GARY BURMEISTER P.A.

02-07-2005 90095 035 ***150.00

Principal Place of Business Mailing Address

13026 FRINGETREE DR E
JACKSONVILLE, FL 32246 US

13026 FRINGETREE DR E
JACKSONVILLE, FL 32246 US

© 3011366

2. Principal Plage of Business 3. Mailing Address

AR AR

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

02032005 Chg-P CR2E034 (10/03)
City & State City & State -4, FEI Number, — Applied For
- s‘g - OS 7856 [ ) Not Applicable
Zip Country Zp Country 5. Certilicate of $tatus Degired | $8.75 A‘dditional
. - : 7 Fee Required
B 6. Name and Address of Current Registered Agent™ - i = ~—7r-NHame and Address of New Reglstered Agent . .
Name ) ' . ) ’

LEGALZOOM NEVADA,INC.
44 W. FLAGLER ST.

SUITE 675

MIAMI, FL 33130

Streat Address (P.O. Box Number is Not Acceplable}

City

Zip Code

FL

8. The above named entity submits this statement lor the purpose of changing ils registered oflica or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
. Sigrature, typed or printed name of reqgistered agent and titlke # spplicable.

{NOTE: Registerad Agert signatura required when reinsiating) DATE

FILE NOW!lI FEE IS $150.00
A_ﬁer I_Ulagg 1, 2!)05 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Ba
Added o Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

10. ’ OFFICERS AND DIRECTORS 11,

{13 “| PRES [ pelete TIE [ Change [ Adcition
NAME BURMEISTER, GARY NAME

STREET ADDRESS | 13026 FRINGETREE DR E STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32246 CITY-ST-21P

THLE - J pelete TILE [ change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2P CITY-5T-2IP

TITLE 23 Detete TILE [ Change [ Addition
THAME T - = - g NAME - - - - - s —

STREET ADDRESS STREET ADDRESS

CrY-5T-2IP CITY-ST-2IP

TILE [ Delete TITLE [ Change (] Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE {7 Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CiTY-ST-ZIP CITY-S1-2IP _ '

iyt : [ Detele - TNLE . [J Crange (] Addition
NAME - NAME

SYREETADDRESS { STREET ADDRESS

CiTY-ST-2IP CITY-S1-2P - . L ST

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efleci as if made under oath; that | am an officer o director
exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

of the corporation or the receiver or lrustee empowered

changed, or on an allac%n address, with all £ther lika empowered.
SIGNATURE: YA~y

2/2 /05

SIGNATURE AND TYPED #R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Da:e/ /

Daytime Prcne #

4



