2004 FOR PROFIT CORPORATION FILED
_.ANNUAL REPORT (ARL, , Feb 12, 2004 8:00 am

DOCUMENT # P95000031240 Secretary of State
1. Entity N
myTame - 02-12-2004 90037 028 ***150.00
CAROLYN-M. BURKE, P.A,
Principal Place of Business Mailing Address
3571 LOAN WOLF TRL 3571 LOAN WOLF TRL y
SéINT AUGUSTINE FL 32086 SQINT AUGUSTINE FL 32086 9 4 01 43 ‘ J
U U
Suite, Apt. #, elc. Suite, Apt. #, lc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0573935 Not Applicable
Zp Country op Couniry 5. Certificate of Status Desired [ gese-ggq S?:;‘i"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

- = e S - e e e e e, — e N@”Je,_k_ . i N
BURKE, CAROLYN M Lacro bgn—Mo—Brurrle.

WH‘G:F“ Street Address (P.O. Box Number is Not Accgp Ig)‘“m
“FI=AUDERDALE: FL-33366 2500 Gond "Gt l

WSy hoaystme.  FL [3583

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

SIGNATURE
Signature. typed or primed name of ragisiared agent anc iille if applicable. [NOTE: Registered Agent signatura requirad when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fu_nd Contribution. Added o Fees
OFFlCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O pelete e _ﬁ%aﬂge 7 Addition
NAME BURKE, CAROLYN M NAME \'
STREET ADDRESS | 2601 NE 29TH CT STREET ADDRESS Zm \ LQ‘V\-L LUQ {/ T(A”L
cry-st-2p |FT LAUDERDALE FL 33306 oTY-ST-2p S+ ﬂ«squ&-\—\n{ W - BETT b
TILE } [ pelete Hid3 [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-2IP CITY-S7-2IP
e {1 Delete TITLE 0 Ehange [ Addition
~HARIE ) - B - NAME - . -- ce e - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP CITY-ST-Z2IP
TITLE 7 pelete TITLE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ belete T ) [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CIT\’*ST*ZIP_
TIME : [ pelete TME = [ Change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-ZIP I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corparation or the receiver or i e empowered to eﬁcule this re edfiﬁwcr\amer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with o
- P A A

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR™ Date Daylime Phone #




