o - FILED
2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000027084 AL 04-18-2005 90327 006 ***150.00

1. Entity Name

BURKHOWIES, INC.

Pringipal Place of Business . Mailing Address

8201 HWY. 301, ' P.0. BOX 1578 5003 779 5

RIVERVIEW, FL 33569 RIVERVIEW, FL 33569  US

e s IR MAMERT ARGt

Apt. 3 ite, . R, .
Suite. Apt. #, elc Suite, Apt. #, et 03162005 Chg-P CR2E034 (10/03)
City & Stats City & State 4. FEI Number Applied Far
59-3308631 Not Applicable
Zip TT 707 - T ip T ) i ™
° Country ap - Country 5, Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent
Name

HOWERTON, DALE -
3422 HOLLAND DR. Streel Address (P.O. Box Number is Not Acceptable)

BRANDOCN, FL 33511

City FL | Zip Code

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

the obligations of registered agent.
: £
smmvuns@zm bai_{_w"ti‘”“ / // VA‘SJ

J
Signalure, lyped or printed name ol regrstered agent and irtbe i appllca.b!s‘. B . INOQTE: Reg Ageni sig requeed when res [4 DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contr‘\buﬂc:n. a Addaed to Fees

10. QOFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD . [ Delete 1ITLE [ Change [ Acddition
HAME HOWERTON, DALE A ) HAME

STAEET ADDRESS | 3422 HOLLAND DR STREET ADDRESS

CITY-ST-2IP BRANDON, FL 33511 CAY-SI-7IP

TITE VPD [ pelete TE zpPL2 MChange [ Addition
NAME BURKETT, CHESTER W NAME 8[/4'/(/4;‘% all f57lf( @l

STREETADDRESS | 1416 TOPSAIL PL smeeronness |70/ 270 Sqhem Ro

cnv-s:zi 7\{ALRICO: FL 33‘5_94 _ CITY-ST-21P Dovea PL, , P23 5017 )

TILE - O Detete TITLE 7 (Tl change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-S7-21P

TILE ' 3 Delete TITLE T [ Change [ Addilion
NAME - HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2I CITY-ST-2P

TITLE 7 Delete Tne - [ Change [ Addilion
NAME NAME

STREET ADDRESS | , . - ) o STREET ADDRESS

iy -sI-2p ‘ CITY-51- 2P
“TIME - - N : - Doeee . - ) e L Ochange [ Addition
NAME . |- - - - N oo T '

STREET ADDRESS . STREET ADDRESS

CITY-ST-2iP . ! . CITY-51- 27

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(t). Florida Statutes, | further cenify that the information
indicaled on this repori or supplemenial report is true and accurale and thal my signature shall have the same legal effect as it made under oath; thai | am an officer or director
of the corporalion or the receiver or trusteg empowsrad to axacule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or an an atlachment with an address, with all other like empowered,

[}

SIGNATURE: Q - \’\\cm:b E‘:S/o—ﬁ ot ‘/5///65‘“

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytama Phore &




