2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _

DOCUMENT # P24000089360 - Secretary of State
1. Enhty Name _ .
BURK REALTY, INC.
Principal Place of Business ,' N 77Maﬂing Address )
1278 CLYDESDALE DRIVE 1278 CLYDESDALE DRIVE
LOXAHATCHEE, FL 33470 o LOXAHATCHEE, FL 33470
e R AT R
Suite, Apt, ¥, etc. - Suite, Apt. #, elc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State i 4. FElI Number Apphed For 1
65-0543385 Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired (| feas.ggq &f:ci;ional
§,_Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
MNama
BURK, LAWRENCE A. . o
1278 CLYDESDALE DR Street Address (P.O. Box Number is Not Acceptable)
LOXAHATCHEE, FL 33470 -
City FL | Zio Cods

8, The above named entity submits this statement for the purpose of cha’ngi'ng its ée{;islerred office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE R —
Segatura, typad or pintad name of registorsd agent and iite if applicanle {MOTE: Ragicierac Agem signatufe reduired whe- reirstating) OATE
FILE NOWII FEE IS $150.00 §. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution, 1 Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Deicte TITLE [ change [ Additon
NAME BURK, LAWRENCE A, HAME
STRECT ADORESS | 1278 CLYDESDALE DR, STREET ADDRESS
CiTY-§T-ZiP LOXAHATCHEE, FL 33470 LIy -s7- P
LIk T Dalele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2R Chy-87-2P
L T Detete THTLE CJchange [ Addilion
NAME NAME
STHEEY ADDRESS . STREET ADDRESS
CITY-§7-2P GIy-gT-2P
L [ peiete TIME [J change [ Addition
HAME NAME 1o T
STREEY ADDRESS STREET ADDRESS o EDGDQQEBDJ‘%EJ -
A A )
e o8 STer 01 02,'30,/05-20022-002 150, 00
TITLE [T pelete - e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§$T-2P
e £ Delete TALE [Jchange 3 Addition
NAME HAME
STRELT AOGRESS STREET ABDRESS
CiTY-57-2IF CIvY-8T-21P

12. | hereby certilﬁ that the_informatlon supplied with this ﬂling does not gualify for the exemption stated in Section 119.07}3)6), Florida Statutes. | further gertify that the information
indicated on this report er supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee smpowered to exscute this report as required by Chapler 607, Flovida Statules; and that my name appears in Block 10 or Block 114
changed, of an an attachmant with an address, with all olher like empowsred.

[
SIGNATURE: W : 3
INATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybins Phene 4

Mar 30, 2005 08:00 AM



