2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05,2004 8:00 am

i
I

DOCUMENT # Pe3000040866 ecretary of State
1. Entity Name
04-05-2004 90009 045 ***150.00

MARY R. BURCH, PA.
Principal Place of Business Mailing Address
9400 SEMINOLE BLVD. . . 9400 SEMINOLE BLVD. IR §
SEMINOLE FL 34642 - SEMINOLE FL 34642 54U04blUb

Suite. Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

59-3184646 Not Applicable
Zip Couniy ap Country 5. Centificate of Status Desired d ?g;;glﬁ:ﬁi’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— T . e o e o s Name

BURCH, JAMES R

9400 SEMINOLE BLVD Street Address (P.O. Box Number is Not Acceptable)

SEMINQLE FL 33772

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligaticns of registered agent,

SIGNATURE
Signature. typed or printed name of regislered agen and titlle it apphcabla. {NOTE: Registered Agenl signature required when reinstatng} DATE
9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. O Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TITLE [3change [ Addition
NAME BURCH, JAMES R ! NAME
it
STREET ADBRESS 9400 SEMINOLE BLVD. STREET ADDRESS
cny-51-2°7 SEMINOLE FL 33772 CITY-ST- 2P
Tk, D O Delete e (3 Change  [1 Addition
NAME BURCH, MARY R NAME
STREET ADDRESS | 8400 SEMINOLE BLVD. STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 33772 CITY-51- 2P
TITLE [ petete TITLE [ Change (] Addition
“NAME"‘"""‘" - - - - —m——— R rs s s e - —— == NAME - — - - .- - — - e ————— — i, — - i
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TMLE [ peiete TOLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TTLE . ] Delete TITLE [ crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE O Dpelee TILE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certily that the inlormatian
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 cath; that | am an officer or direclor
of the carporation or the receiver or lrustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach

SIGNATURE:

with an ess, with A other like empowered.

V/, é;/ 727- 397- 1902

PED OR PRINTED NAME OF SIGMING OFFICER OR IRECTOR Dayume Phane #




