2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # P94000084214

FILED
Feb 25, 2004 8:00 am

1. Entity Name

TEAM BURKLEW, INC.

Secretary of State

02-25-2004 90015 014 ***155.00

Principal Place of Business

204 APACHE DRIVE
INDIAN HARBOR BEACH FL 32937

Mailing Address

204 APACHE DRIVE
INDIAN HARBOR BEACH FL 32937

2. Principal Place of Business

JOU Aok P T ian

3. Mailing Address

304 fgocke Pe Iw:!tc\,_.

T
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[N

NewB e (o %L SN~ B L MOORE CR2E034 (11/03)
QA%931 29917
City & Stale City & State 4. FEI Number Applied For
t\/‘é\@\r\)\ W\_DOUV‘ ()-)C\/\ —\—V\Cg \QV\\W\)OUV‘ %0\\ FL- 59-3272507 Not Applicacle

Ountry
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Vue)

5. Ceriificate of Status Desired

ZHo Yy | Breuoned

$8.75 Additionat
Fee Required

O

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BURKLEW, CHARLES
204 APACHE DRIVE

INDIAN HARBOR BEACH FL 32937

Name

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

City

Zip Code

FL

B. The above named entity subrmits this staterment for the purpose of changing its registered office or registered agent, or both, in the Siale of Flonda. | am famitiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signatwre. typed or printed name of reg|5!2fed agent and title i applacabiP

{NOTE: Ramstered Agenl sigrature requirad when reinstaning)

o‘Z'-lqv@(\{

OATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O petete TiLE [ Change [ Addition
NAME BURKLEW, CHARLES NAME
STREET ADDRESS | 204 APACHE DRIVE STREET ADDRESS
CITY-ST-2IP INDIAN HARBOR BEACH FL 32937 CITY-5T- 2P
TITLE 1 Detete TITiE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-21P CITY-51-2IP
TINE " Celete l MLE [J Change [ Addition
~NAME e i e e - cem s - e - |- - - - —
STREET ADDRESS STREET ADDRESS
CITY-SE- 7P CHY-ST-2IP
TIILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE [J Delete TITLE [ change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
THLE [ pelete MLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P

changed, or on an attac

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)),
indicated on this report or supplemantat 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent with an address, with all other like empowered.

U 2 o Clanes . Qunklew

Florida Statutes. | further certify that the information

SIGNATURE AND TYFED OR PRINTED RAME OF SIGNING QFFICER CR DIRECTOR

Date
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