-

2004 FOR PROFIT CORPORATION
““"" ANNUAL REPORT (AR) FILED

‘Apr 16, 2004 08:00 AM

DOCUMENT # P11461
1. Entity Name Secretary of State
CAROLE M BURKHART INC,
Principal Place of Business - ] . ‘;ﬂazféﬂg Jﬂ;dd!ess il
2517 GREENBELT YARD 2817 GREENBELT YARD
SARASOTA FL 34235 SARASOTA FL 34235
P e || NAIARIRRIEIADI
Suite, Apt. #, atc. ] = Suste, Apt #, etc. = — MODRE CR2E034 “ 1];03)
City & State “ — ) Ciy & Staif: B : : N 7 A l 4. Fg! Numi.:‘erm ;59_ 26 9 5 991 :;i?i?;; :::;k
Zip Countsy Zp Courary 5. Cerlificale of Status Desred L] Ei-gfq Additanal
6. Name and Add;e&s of .c&rrem Registersd Agent 7 o ﬁTﬂy ' T Nameia:;d A'ddress of New Registered Agent -
Name
gg ? ;’5 gégéh%éﬁ-?i{,ig% Strest Addressz}:—‘.o, Box Nurnber 15 Not Ac?e}:table) -
SARASOTA FL 34235 : : = —
City — { FL >le Car.lief

8. The above named entity submls thrs staternent for the purpose of changing its registered office or registered agent, or both. in the State of Florida. {am familiar wath, and accept
the obligations of registered agent.

SIGNATURE : s . e — o = -

Sigoature. yped or penied name of regisiored agom ant We F appicatia. {NOTE. Registerad Agent sgnatur requred when reinsialing) . . DATE : -

1 - T . e reae s ST == )
FILE NOW!! FEE !S $150.00 9. Election Campaign Anancing $5.00 May 86
After May 1, 2004 Fee will be $550.00 TrustFund Conoution. 1) Added to Fees
Make Check Payable to Florida Department of ggzq_
10. ] CFIé’IdEHS AND DIRECTORS = RS . ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 .
e PD 3 Delete 3 e 5{2313 q = [ ohange [ Addtean
NAweE BURKHART CAROLE M A (1 g éﬁ% Eii
7 - s
SIREFT ATDRESS | 2617 GREENBELT YARD STHEET ADDRESS 0471670 312018 158.75
Ty -57- 79 SARASOTA FL L . L .. § ov-stoe ) ) . i
T TS [T petete i [l Change [ Additon
NAME WEBER, DERORAH HAME i
STREET ADCAESS | 2617 GREENBELT YARD J sirees aooress
ony-51-2r | SARASOTAFL 34235 T ety o , S
TTE Detete TE ange Additicn |
] Toa O ‘

PAME ‘ NAME o
STREET ADDRESS - | stHEET ADDRESS
CITY-§1-77 . § omsiae
THE {3 pelete e O Crenge £ Addition ©
RAME NAME
STREET ADDRESS STRECT ADDRESS
ay. §1- 1P ] - g om-shze _ R -
T ] Deiee e [Dohange 13 Adtition
HAME NAME
STREET ADDRESS l STREET ADDIRESS
CiTy-6T-2P o o . _ . jowsew L . e
TILE 7 besle TIRLE Tl Change {3 Acditios
HAME ' NAME
STREEY ADERESS STREET ADDRESS
CAY-ST-2 ) CT-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | furthar certify thal the infermation
ndicalad on this report of Supplementat report is true and accurate and hat my signature shalt have the same legal effect as if made under oath; that | am an officer or direclor
of the corporayon or the receiver or trusiee empowered to execule this repoet as required by Chapter 607, Florida Statutes: and that my name appears In Biock 10 or Biock 114
ghiangad, or on an attachment with an address, with all othar ke smpowered.

sionature: Gaug, i Bublay Cole M Pucilar e a4 lmffed  Qu-gie 451

ot T Y v




