2005 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT (AR} . May 02,2005 8:00 am

DOCUMENT # P04000116216 ) ) Secretary of State
1. Entity Name =
07, ®okx
CHRISTINA BURKHEAD REALTY, INC. 04-07-2005 90031 004 150.00
Principal Place of Business Mailing Addrass
B840 111TH AVENUE NORTH UNIT 16 840 111TH AVENUE NORTH UNIT 16
NAPLES FL 34108 ) NAPLES FL 34108 VUULLI&D
| il )
G 0 0 O A A D
2. Principal Place of Business 3. Mailing Address .
Suite, ApL #, etc. Suite, Apl. ¥, eic. 18t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Appliad For
Q0- 147151 %71 Not Appicable
Zp Country Zp Country §. Certificate of Status Desired [ gﬁsa'gf;fﬂh“m
6. Name and Address of Currert Regislered Agent 7. Nama and Address of New Regislered Agent
— —— -
?BPL%GSE\I«', gzthTgEsﬁ-A' .P_;A' T Street Address (P.0. Box Number is Not Acceplabla)

4TH FLOOR
MIAMI FL 33145

City FL inp Coda

8. The above named entty submits this statement for the purpose of changing its 1egistered office or registered agent, or both, in the State ol Florida. | am famiBar with, and accept
1he obligations of registered agent.

SIGNATURE

Soraiure, yped o prnied e Of registarad agant and Lile d apphcabie {NOTE Regisiered Ager 5ignsive ivauied when imnsiaing} CATE

P

9. Election Campaign Financing $5.00 may8e
Trusi Fund Contribution. - [] - Added to Fees

10. OFFICERS AND DIRECTORS - 11, ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11

WE - estD . ] Deets WILE - .. OcChangs [ Addition
NAME BURKHEAD, CHRISTIN - NAME .0 . '
SIREET ADDRESS [ 840 111TH AVENUE NORTH UNIT 16 . SIREET ADDRESS - - -

CirY-S1-2F NAPLES F1. 34108 GrY-SI- 2P

THLE ] Delets Tne ‘ . Ochge [ adkdiion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIvY-SI- 2P o foamwstae . . _

mee 1 Detete e O changs [ Adaition
NAME  ~ T - - - NAME™ T - - s - - - - -

STREET ADDRESS SIREET ADORESS

CITY-ST-2iP CHY.SI- TP

it O Detete IE ’ O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CHTY-SI- 79

TR L] Detete TIE ) Octarge [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

Qiy-s1-ar CITY-SI-2IP

TiLE O Detele TME ’ [ change - [ Addition
HAME AME

STREET ADORESS STREET ADDRESS

CiTY-51-0P ol .. oY S1-2P )

12, | hereby cefliz.mat tha informaton supplied with this ﬁling doas not qualify for the exemption stated in Section 115.07(3){i), Florida Statutes. | further cartily that the inlormation
indicated on this report o supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officar or director
of the corparation o the meceiver or trustee ampowered 10 execute this repodt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if
changed, or on an aftachment with an address, with all othor like empoweroad. . -z - . - .

Py

-

SIGNATURE: -

SGNATURE AND TYPED OR PRINTED NAME OF SIGMDN OFPCER OR DIRECTOR Date 3 DOuytme Phons #




