2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000040866 Mar 28, 2005 08:00 AM
1. Enity Name Secretary of State
MARY R. BURCH, PA.
Principa Place of Business ;* _,ﬁ I\];iling Address
9400 SEMINOLE BLVD. . _ 9400 SEMINOLE BLVD.
o o IFTAAOGEITCTRI R
2. Principal Place of Business ] 3. Mailing Address
Sute, Apt #, et © Suite, Apt #,810. 1StMOORE ~ ~  CR2E034 (10/04)
f:i:y & State o City & State 4. FEI Number Applied For
——- _ 59-3184646 Not Applicable
Zp Country 4p Country 5. Certificate of Status Desired O g‘i'gfqlﬁf;mnaj
6. Name and Address of Curfent Registerad Agent ) - - 7. Name ahd Address of New Ragisterad Agent B
T T Name
gggoc E’Eﬁﬂ‘?fﬁlﬁngRBLVD Street Address (P.0. Box Number is Not Accepiabla)
SEMINOLE FL 33772 -
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing Tts registered office or registered agant, or both, in the State of Florida. | am familiar with:, and accept

the obligations of registered agent
- SIGNATURE "a &" wz»., : _ 3 /LS/ / & 4/

ure. typad or Ainfad hama of reg;srérﬁ agent ahd hiie It appiCatie (MNGTE Registerad Agort s.gnrature requiad when 1nsiating) - DATE

W APy _

F""E NOW!! FEE IS $150.00 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 . Trust Fund Centribution. ] Added to Fees

Make Check Payable to Flotida Department of State .

10. ___ OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ pelete WILE [ Change [ Addition

NAME BURCH, JAMES R - NAME H’-'ﬁ}nnn??g?l ;—1 _

STREET ADDRESS | 9400 SEMINOLE BLVD. STAEET ATIRESS (V5 A S Ve Y YD

Glv-STIP [SEMINOLE FL 33772 ' - fomsze f3/eRy Us-BL0F-122 150.00

e D o T Delete L [l change  [] Adeition

NAME BURCH, MARY R NAME

STREET ADDRESS | 9400 SEMINOLE BLVD. SIREET ADORESS

CIiY-sT-2P SEMINQLE Fi. 33772 LITY.8]. 2

e T [ Detete i Clchange [ Addition

NAME NAME

STAEFT ADDRISS SIRELT ADDRISS

oty 51 21P oiTy-81-7p

e o - Clocee | e [ change ~ [ Addition

AME, NAME

STREE | ADDRESS I STRELT ADGRESS

ity Shap : iTY-S1- 7P

T Dodete Tt - Tlchange ] Addition

NAME NAME

CIRFTT ADDRESS STRELT ADDRESS

oY -ST.ze Cilv-SF

e ' - O oelete i i Ol Change [ Addition

NAME NAME

STRLCY ADDRESS STAFET ADMRESS

Y-S 2P J covsiae

12. | horeby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the regaiver or frustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftac t with an addregs with all other like gmpowered.
SIGNATURE: 7- 320 4329
Daytme Phans &

R PRINTEE NAME QF SIGNING OFFICER OR DIRECTOR

GNATURE AND




