FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000159025 03-21-2005 90088 025 ***150.00
1. Entity Name
BURKE & BURKE INSURANCE INVESTIGATIONS
INCORPORATED
'Pn‘ncipal Place of Business Mailing Address
8668 NAVARRE-PARKWAY 8668 NAVARRE PARKWAY FUR
PMB # 148 © - PMB # 148
NAVARRE, FL 32566 NAVARRE, FL 32566 I i
P [ s RIS RAAEN T
Suite. Apt, #, etc. Suite, Apl. #, alc, 02252005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEFNumber Applied For
' Y- 1663636 Not Applicable
p Country o Country 5. Cerii!icate of Status Desired O gese-gfq l‘;‘:‘;tmm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e - — - . ——— - [ NATE - - _— .- - - o — e — _ -—
KENNA, LORETTA A -
4700 HIATUS ROAD Strest Address {P.0. Box Number is Nat Acceptable)
SUITE 351
SUNRISE, FL 33351
City FL | Zip Code

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

i

SIGNATURE.
. Signatwe. typed of prnted name of regustenad agent and e £ apphcable. (NOTE: Regrstered Agenl signatura requared when renstaing) DATE LT
Y
TLonE I"-'iLE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 mayBe
‘After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFaes
10, - - - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .| PST [ Defete TILE [ ctange  {7] Addition
wMe | BURKE, VICKIE P NAME
STREET ADDRESS | 8668 NAVARRE PARKWAY, PMB # 148 STREET ADDRESS
Cry-s1-zp NAVARRE, FL 32566 CIY-57-2P
TILE 7 Delete TME [ crange [ Adtition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TILE O Detere TITLE [Jchange 7 Adcition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
om-shoe_ | - —_ - — -fomvesizap —f - -0 - 7 T T T
TIE . 1 petete 1IMLE CIchange 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- S7-2p
TIE 7 Delete TNE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADIIRESS
ciy-§1-2P CITY-ST-2P
TITLE [ Detete TITLE Ol change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
chy-ST-2°P CITY-§1-2P

12. I hereby cerlity thal the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informalion
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made unger oath; that | am an officer or ditector
of the corporation of the receiver of Tustee empowered t0 execute this report as required by Chapter 607, Flarida Siatutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE™Y (A 5 Porlie — Viekis @ BurKe 3[18fos
SIGNATURE AND TYI OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daia Dayt=me Phona ¢

ep-SIS-116F




