2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .

DOCUMENT #

1. Entity Name
ROBERT E. BURGUIERES, P.A.

P96000103327
. + _

Principal Place of Business B n

1701 NINTH ST NORTH
ﬁ'g PETERBURG FL 33704 _

Malling Address

1701 STH STREETN
 TPETERSBURG FL 33704

2. Principal Place of Business .

3. Mailing Address

ll

FILED
Apr 08, 2005 08:00 AM
Secretary of State

Iy

ORI

Suite, Apt. #, ele. T - ) Suile, Apt. #, etc 1st MOORE CR2E034 (1 0/04)
City & State _ Tity & Siate 4, FE! Number Applied For
58-3419247 Not Applicable
2p Country ap Country 5. Cerlificate of Status Desired 0 $8.75 Addiilonal
Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
) T T e e - = 51 Name ’

ROBERT E BURGUIERES
1701 NINTH STREET NORTH
ST PETERSBURG FL 33704

Street Address (P C. Box Numier is Not Acceptable)

City

Zip Code

FL

8. The abova named entity submits this statenignt for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typed o prted nama o registerad agen and uls | spplcakle

ROTE Wegislurad Agenl sigratura required whan rainstating)

DATE

'FILE NOW1t! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Centribution [

10. " OFRICEHS AND CIRECTORS | EiT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g PTDS T 7 paiate mr 7 [ change [ Avdilion

NAME BURGUIERES, ROBERT E NAMF

STRECT ADDRESS | 1701 NINTH STREET NORTH STREET ADDRLSS

CilY-ST.2iP ST PETERSBURG FL CIEY.S- P

Lt i - R " CJodets T o Clchange [ Addition

NAME i NAME A7 1 4

1REFT ADDRESS STREF 1 ADDRESS 0d ABA05-B0095-052 150,00

Ty 812 oTY-SI-7P

L o 1 pelete e [Jchange ] Addition

NAME NAME

SIRIET ADDAESS SIREET ANDRESS

Gy S1-4¢ CITY -51- 2%

e T N 7 Delets i [J change [ Addition

NAME NAME

SIRFET ABDRESS STREET ADDRESS

Cily-§1-7IP CHY-31-2P

Tine - B I3 Delete T D Change [ Addition

NAML NAME

STRFET ADDRTSS SIREET ADURESS

oilY-Si-JIP OIY-51-2F

Tk [T Detete nirg [J change ] Addition

NAME w NAME

STREET ADDRESS STRELT ADDRSS

cily ST 2P N

12. | hereby Ce”fg. that the information suppliad with this Rling does not qualify for the exemppon sfated in Section 119,07{3X, Florida Statutes. | further centify that the informatian
indicated on this report or supplementalyreport is true and accurate and that my signature shall have the saine legal effect as if made under oath; that | am an officer or director
of the corporation ¢f the receiver or tru empowered fo i as requirgd by Chrapler 607, Florida Statutes, and that my name appears in 8lock 10 or Block 11 if
changed, or op an attachment with an 255, Wi er like empowerad )

SIGNATURE: 9, ./%;5 e V-2 o 5 1S B O L Y

BIGNATURE AND TYFED onk@mrsn NAME OF SIGNING OFFICER OR ﬁl?‘ECTOR /

Flak Daytene Phone



