\Menciid

2005 FOR PROFIT CORPORATION N
AMENDED ANNUAL REPORT . .

DOCUMENT # P04000146832 : i
1. Entity Name
EDWARD BURKE SERVICES, INC. . .ea
05 £UG -1y i 8 39
Principal Place of Business ) Mailing Address o ,i' R . A - :i .
3100 FAST TROT TRAIL 3100 FAST TROT TRAIL R e
LAKE WALES, FL 33898 LAKE WALES, FL 33898
R S AREAR WU AR WO
Suite, Apt. #, etc. Suite, Apt. #, atc. 08012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-1804473 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired O ?g';esqaﬂm"ﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

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

LAKE WALES, FL 33898

City FL l 2Zip Code

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

SIGNATURE
Signature, typed of printed name of registerad agent anc e if applicanle. {NOTE: Registerad Apent signature requined whan rengiatingl DaTE
9. Election Campaign Financing $5.00 MayBe
Amended AR Is $61.25 Trust Fund Contribution. [0  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TIE (O change [ Addition
NAME BURKE, EDWARD NAME — —
SO0 Eg4a41 3
STREET ADDRESS | 3100 FAST TROT TRAIL STREET ADDRESS -Iq y P Py T ey e
CITY-ST-2IP LAKE WALES, FL 33888 CITY-ST-2P U 1 1 ¥ UJ‘""’UIDSB——UD-J bl 25
TITLE 1T PRESHYORIT ) etete e NILE PReBIDEAST O Change }zfaudmon
MM oA —R-hd S e RAME RICKHARD <. BATSON
STREET ADDRESS STREET ADDRESS 6 a (p A cA C ‘A WA LK
oStz arestzP LAKE wate< FL 35898
TITLE [ Delete TITLE 7 [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTyY-87-21P CIry-s1-21p
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2IP
TITLE O belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-2IP
THLE 1 Detete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2I CITY-S1-2IP

12. | hereby certify that the information supplied with this fiﬁng does not qualify for the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 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 2n attachment with an gddress, with all other like empowered.
s|GNA'fUHE;/ {/Z_,@ / % EDWARD BuRIcE  B-1-05 865 520 SiBY

.
SIGNATURE AND TYPED OR PRINTERNAME OEdterlING OFF DIRECTOR Date Daytima Prigna #

" @.muchet AUG LU piijin



