FILED

2005 FOR PROFIT CORPORATION - « May 20,2005 8:00 am

ANNUAL REPORT. - ' Secretary of State

1. Entity Name
KAREN C. BURKE, P A.
Principal Place of Business Mailing Addiess MUV e ——-
516 CONN WAY 516 CONN WAY
VERD BCH, FL 32963 . VERD BCH, FL 32963
s e R e
Suite, Apt. 8, etc, Suite. Apt. A, elc. 03072005 Chg-P CR2ZE034 (10/03)
City & State City & Siate 4, FEI Number Applied For
5 Ll >0~2031 (;'_7? Not Applicabla |
e Country Zp Country 5. Certiicnto of Statvs Dusired (] ?ﬁ;fmmm’
8. Name and Add of C 1 Regl d Ageni 7. Name and Address of New Registered Agent
Nama
SEGAL, BARRY G ; ’ '
2801 QCEAN DR., SUITE 204 : Street Address (P.O. Box Number Is Not Acceptable)
VERO 8CH, FL 32963 : .
- T A . "..,.'-L s e I .w--FL lﬁpCocle

& ‘The abavu namad entity submits this statermnent lor 1ha purpoase of c.hang:ng ks reg:stered ul‘f ca or registered ageni, or both, in the State ol Flortda. 1 am famifiar with. and accept
2ihe obllgabons of registered agent. b

. . Aty R S

- —‘_—_.—Lw W-Wmdmwnlﬁlm" — o= NOTE: m‘wwﬂf Y ) ) HALEIAGY ™ TR S e e s W an CTE T T e S e e

" PILE NOWI " FEE IS $150.00 ¢. Election Campaign Finencing ~_ $5.00 May Be
‘After May 1, 2005 Fes will bo $550.00 Tiust Fund Contribution. ] Added to Fees

10, N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

wme b | D . O pekte nme Dcharge [ Agdition
e | BURKE KARENC " % NAME

STREET apodess | 516 CONN WAY N STHEET ADDRESS
cmy-si-op | VERO BCH, FL 32963 ciy-se- e ‘
e (0 Detese TIILE ' ; Ocrarge [ Asdition
HAVE :

STREET ADORESS
LR T -

O crange [ Addition

TINE

HANE

STREET ADDRESS
cry.S1-2

|-me ——p - — - { Charge =} Addition -}

HAME
STHEET ADDAESS
ary-$1-o0

Ime .
HaME I A
smemvaopRess [T
- ghpgp—| - o e e

Octhange [ Addition

s

"0 Crange ™ {1 'Addision

PR R T
HAME
STEETIMS

Gy lgtzp i. o

P cv. 512 R L LU L VPR ST SL BRI R [

12. | heseby certify ihat the information supplied with ihis filing does not qualily for the exemnption statod in Section 119.07(3)(i). Florida Siatutes. | further cenlity ihat the information
indicated on ihis report or supplemental report s tue accurate and 1hal my signature shall have the sams legal elfacl es il made under oath; that | aman officer or direclor
of the corporation of the receiver o trusies empowgrad 1o axacute this report as raquired by Chapter 607, Florida Slalu‘tbs and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addrass, wilh all othar ke empowered.

SIGNATURE: . L G- 0T /333 DD EYG

AND D Ol MAME HGHING OFFICER OR DIREC TR Oaywra Prore ¢




