FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000002728 P 03-10-2005 90161 001 ***150.00

1. Entity Name

MARSHALL, BURKETT & ASSCCIATES, INC.

Principal Place of Businass " Mailing Address .
4355 HANCOCK BRIDGE PKWY. - 4355 HANCOCK BRIDGE PKWY.
NORTH FT. MYERS, FL 33903 NORTH FT. MYERS, FL. 33903 5 0 0 2 4 80 0

IIAAVRNGA A T T

03022005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE P AogRoaFor

65-0616208. Not Applicable
5. Certilicalg of Stats Desired [ fgg?q Gdrecgﬁma'
6. Name and Addross of Cun‘oqt Registerod Agent . o e 7 o
BURKETT, WAYNE D ' i 1
4355 HANCOCK BRIDGE PKWY. DO NOT WRITE

NORTH FT. MYERS, FL 33903 ' IN THIS SPACE

8. The above named entity submits this staternant for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registarad agent,

SIGNATURE

Signature, typed or printed name of repisterad agent and title if applicabla. {NQTE; Raglstored Agant signatura raquired when rainstating) DATE
FILE NOWI!l FEE IS $150.00 8. Election Carmpaign Financing’ $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. (3 Added 1o Fees
10. OFFICERS AND DIRECTCRS [
Tme D
NAME BURKETT, WAYNE D

STREET ADORESS | 2817 SW 31ST LANE
CITY-ST-21P CAPE CORAL, FL 23914

LE D

NAME BURKETT, LEQTAR
STREET ADORESS | 2817 SW 31ST LANE
CITY-ST-2IP CAPE CORAL, FL

THLE
NAME

gz | T I "7- DONOTWRITE =~~~

o IN THIS SPACE

STREET ADDRESS
CiTY-$71-2P

TIHLE

NAME

STREET ADDRESS
ClY-ST-2IP

TALE
NAME
STREET ADORESS \
Ciry-S1-2p

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Saction 119.07(3)i). Florida Statutes. | further cerlify that the information
indicated on this seport or supplemental report is true and accurate and that my signaiure shall have the same legal effect as il made under oath; that } am an officer or director
of the corporation or fhe receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attaohment with an address, with all other lika empowered. ’

SIGNATURE: LD Duw kot 3!8#/’05 LSRR

SIGNATURE Al |\‘ern OR PRINTED NAME OF SIGNING OFPICER DR DIRECTCR

]




