2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P11461  *

1. Entity Name

CAROLE M BURKHART INC,

Principal Place of Businessi

Nra-ﬁling Address

~ FILED
Apr 22,2005 08:00 AM
Secretary of State

2617 GREENBELT YARD 2617 GREENBELT YARD
SARASOTA FL 34235 SARASOTA FL 34235
Suite, Ant #. etc. i Suite, Apt. ¥, etc 18t MOORE CR2EC34 (10/04)
City & State - T — City & State ) 4, FE| Number Applied For
- ’ 58-2696991 Not Appl
pplicable
Zi Country Jp Country §. Certificate of Staius Desired O gi'gg::;?:;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

BURKHART, CAROLE M.
2617 GREENBELT YARD
SARASOTA FL 34235

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Ziv Coda

FL |

8, The above named entity submits this statemeént for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

SKinature, iypad or Pited name of rsglsiafad nger) ond Tl il applicabla

"FILE NOW!H FEE (&

T TROTE Regstered Agent sighatuse required when enstating)

DATE

RN i esin 7

'. . TR B e

0b

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May e
Trust Fund Comtribution.  []  Added to Fees

10. T OFFICERS AND DIRECTORS 11, ADDIMONS/CHANGES T OFFICERS AND DIRECTORS IN 11

e PD T ' T Dalete iF ) : Ll Ghange 11 Adsiticn
NAME BURKHART CAROLE M NAMF

SIRECT ADDRESS | 2617 GREENBELT YARD STREET ADORESS

Ciry-81-7ip SARASOCTA FL oITY. 51 2P

e TS B o 3 Delete e [ Change 0] Addition
HAME WEBER, DEBORAH NAME

STREET ADDRESS | 2617 GREENBELT YARD SIRECT ADORESS

LiFe-ST. 2P SARASOTA FL 34235 H G381 3P

i T - T Delete me ) [T Change 7 Addition
HAME NAME UOOO00324558

STREET ADDRESS B SIAFET ADCRESS P22/ 05~00H 15004 150, 00

Y -ST-2IP GITY-$T-7IP

TILE o T Delete TnE [ Change ] Addition
HAME HAME

STRELT ADDRESS SIASET ADDRESS

chY-ST.7IP h CITY-ST. 7P

TIE o N T Delete e Olchage [ Acdition
NAME HAME

STRIET ADDRESS . SIREET ADDRESS

CiY-S1- 2P CITY-ST-7IP

L [ Delete H THLE 7 change [ Aveitic=
HAME HAME

STRFFT ADDRESS STREET ADTRESS

GITY-51-70P i CiTY 5Lz

12 1 hereby certify that the Infarmation supplied With This fiing does nat qualify for the exemption stated in Section 119 O7(3){i), Florida Statutes. | further certfy that the information

indicated on

is 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 directar

of the corporation or 1H# recalvar or Trustee empowered ta execute this repart as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared

SIGNATURE: 4 { K host = 3R - YEC
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Date Daytrna Phone ¥




