2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P93000057917 May 05, 2005 08:00 AM
1 Endty Mame Secretary of State
BURD'S HAND! VAN INC.
Principal Place of Business __ Mailing Address -
2822 VOUSDEN LN . 2822 VOUSDEN LN
e T EEERRIR A
2. Principal Place of Business © | 3. Mailing Address )
SamE S BBl Sane B> ABYE
Suite, Apt. #, elc, _ Suite, Apt. #, ele, 1st MOORE CR2E034 {10/04)
City & State _ City & State 4, FE| Number Applied For
59-3186327 Not Applicable
e Country e Country 5. Certificate of Status Desired [ g‘i-gfq;?ggb"a’
6. Name and Addrass of Current Registered Agent S 7. Name and Address ot New Registerad Agant
S S Name i\ / l/\
Sg;ZD vg%rggléﬂ EASI\?E Street Address (P.O.fo’\y_im@i Not}\;;prabfe)
LAKELAND FL 33801 ?
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.” | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - ———— —
Signatura. lypad o prntad narme of registared agent and tilie if appicat.le (NOTE Ragisterad Agent sigratura ragquired when tainslating) OaTE
"t 150.00
FILE NOW!! FEE |S_ $15000 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee? Will Be $550.00 Trust Fund Contribution. 11  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I K7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VP [ Detete nitt ' OJChange [ Addition
. UOO0OD361 948

oo (2822 VOUSD o 05/05/05-B0097-017 150.00
STREET ADDRESS |2822 VOUSDEN LN STREET ADDRESS 4 4 i *
CITY - S7-21P LAKELAND FL 33801 Iy -sT-7IP
TILE ) o }:I EeEE?ii THte [JChange  [C] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY- ST 21P GITY-ST-2P
TILE O peete TI1:E [ Change  [] Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
Ciy-51-2P CiTY-ST- 2P
RILE 7 petete LIk [J Change [ Addition
NAME NANE
STREET ADDRESS STREET ACORESS
CITY-ST-2I1P I CiTy-S1-2F
TITLE 1 Delete e [Tchange [ Addition
NAME NAWE
SIREET ADDRESS — S7REET ADDRESS
CITY-ST-ZiP CHY-Si- 7P
TTLE 1 Delete T [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2IP Cefr-ST- 2P

12, | heraby cerﬂ‘?: that the information supplied with this ﬂling does not qua_liﬁ for the exemption stated in Secticn 119.07(3)1). Florida Statutes. | further certify that the information
indicated an this 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 ar director
of the corporation or the regsiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block §1 if

changed, or on an attachwfept with an adggess, with allbther like empowerad
nggjb TCipin QA BarRo SR - g0 FL3-LET1175

SIGNATURE;
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Qayteng Phorie 3




