FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name .
EDWARD BURKE SERVICES, INC.
Principal Place of Business Mailing Address
3100 FAST TROT TRAIL 3100 FAST TROT TRAIL
LAKE WALES, FL 33898 LAKE WALES, FL 33898
N e IUARTRRER O M ELA 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082005 Chg-P CR2E034 (10/03)
City & Siate City & State 4, FEI Number Applied For
éb— RO 75 Not Applicable
Zip Counry Zp Couniry 5. Certificate of Slatus Desired O gaae';"g‘a?:é"‘ma'
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registared Agent

“Name

BURKE, EDWARD
3100 FAST TROT TRAIL Street Address (P.O. Box Number is Not Acceptable)

LAKE WALES, FL 33888

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE
Signature, typec o printed name of registered agant and litte it applicable. (NOTE: Registered Agenl signature required when reinstating) CATE
FILE NOWII! FEE IS $150.00 9. Eteczian Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. (M Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Dekte T Fresiderndt [Kchange [ Acdiion
NAME BURKE; EDWARD NAME
STREET ADDRESS | 3100 FAST TROT TRAIL STREET ADDRESS
-| cwy-st-ap LAKE WALES, FL 33898 CIvY-57-2IP
TITLE ’ O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CHiY-SI-2P . CITY-ST-2P
THLE X {7 Detete TITLE [J Change (] Addition
NAME | . . : NAME
STREET ADDRESS : STREET ABDRESS
CITY-ST-2IP CITy-57-21P
TILE ™ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2IP o CITY-ST-ZIP
e ' [ Detete me Cdchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§T-2P
THLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07$3}(i)< Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnent with an address, with %r like empowered.
SIGNATURE: f,-J,AQ v—‘«éﬂ- / Edwqod B ke 4//0:5.7/47« £t 3528~ 5184

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dayiims Pone »




