FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000127569 05-02-2005 90430 029 ***158.75
1. Entity Name
BURKE HOME SERVICE, INC.
Principal Place of Business Maiting Acdress T
14905 N 24TH STREET 14905 N 24TH STREET
LUTZ, FL 33549 LUTZ, FL 33549
T S T
Suite. Apt. #, atc. Suite, Apt. #. etc. 03072005 Chg-P CR2E034 (10/03)
City & Stale City & Stale 4. FELNumber Applied For
ﬁ\ﬁ - l 1.05 L‘J 54 q Not Applicable
Zip N —ﬁCoumry Zip - Country 8. Certificate of Status Desired - ﬁ ?i'g;l‘:\isgﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent - e
Name |
SOMMERS, THERESA LHAWTIEILL _SCHAFER
5316 8TH STREET Street Addres‘s_(P.O. Box Number is Not Acceptable)
ZEPHYRHILLS, FL 33542 /4705 M. e STREET
Code
Yepre FL I § b

8. The above named entity submits thls 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 obligatign} of r?tt:r d agent. Q’ ﬂ
SIGNATURE l l O ()/’ w LH o THre 4 SCHAREER 5 ’%’OC—

e sighalire. typed ar pnnlea narm/of regisiared agen! and e 4 applican: ( ) (NOTE: Regiaterad Agent signature required whan relnstating) DATE
“ FILE NOWTl FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Ceniribution. ] Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . : - O cetste e SFsT [ Change  [X(Ageition
NAME K NAME C I TEEA L A S CHAFET
STREET ADDRESS STREET ADORESS | /4 P o~ o R4 TE S TAEET
CITY-57- 21 . CITY-ST-2P LoTE FL  FISHG
s E 3 Delete TE a2 O change  [Addiicn
HAME NAME D/ﬂ/{jlﬁ EU&IE J'K.
STREET ADDRESS STREETADDAESS | £ & Foi &7 L & S trew -t
CITY-ST-2P ON-SLIP L Ep EEAw 4
TIME [ Delete TITLE [ Change ] Addition
NAME T - s e RE—— - . i o )
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE 3 Detate TILE [JChange  [J Adgition
NAME KAME
STREET ADDRESS £ STREET ADDRESS
CITY-ST-2P CITY-§T-2P
THLE [ Delete THiE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-2IP CITY-ST-2P
TME [ oelete TILE Ochange [T Aduition
HAME NAME
STREET ADDAESS STREET ADDRESS
ITY-5T-2P CITY-ST-2P

12, i hereby cerlify that the information supplied with this mf does not quality for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemantal report is true an accurate and that my signature shall have the seme fegal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagsgent with an address, with all other like em wered,
SIGNATURE: (W b\a k e x O i ss . Scnaber B —o&/

nuahﬁu TYPED OR PRINTED NANE OF smuyé GFPYFER OR DIRECTOR Cals Deytime Phone #




