—

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000047793

1. Entity Name

BURKEY, COOKSEY & ASSOCIATES, INC.

Principal Place of Business

1661 SANDSPUR RD
C/0 JULIE BURKEY
MAITLAND FL 32751

Mailing Address

1661 SANDSPUR RD
C/0 JULIE BURKEY
MAITLAND FL 32751

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90082 050 ***158.75

BRI

[

- COOKSEY, GRADY-M JR.
1661 SANDSPUR RD
MAITLAND FL 32751

2. Principal Place of Business 3. Mailing Address " ‘l” |” Illl ““m “ “I\
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
59-3450299 Not Applicable
A SO - i .
e P i e “My-‘?u i i _:_.?_JEM A T (B b_ﬂﬁ__Cﬁgu_nt(y”__ ==z ow s =8 = Certificate:of Status Desired. - oy 3&&;75;5¢£}t19_|’_13l —
Fee Required =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

- City

Zip Cede

FL

the chligations of registered agent.

SIGNATURE

B. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of prited name of registered agent and title ¢ applicable,

{NGTE: Registared Agenl signature required

when rainstating) DATE

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees.

CFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ Delate TITLE ] Change [ Addition
NAME COOKSEY, GRADY M JR. NAME
STREET ADORESS {1661 SANDSPUR RD STREFT ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CiTY-S7-21P
TITLE C 1 Detete TITLE {1 Change [ Addition
HAME BURKEY, GARY L NAME
STREET ADDRESS [ 1661 SANDSPUR RD L STREET ADDRESS
TomysT2r T | MAITLAND FL' 32751 - = G - Cv-sTI T TSR e ST L S m e e m o e
TITLE VS O peiete TITLE [1Change  1_] Addition
NAME BURKEY, JULIE M NAME
7| SIREETADDRESS ) 1661 SANDSPUR RD- — =~ —— =~ RS T =S R T STREET ADDRESS . T - T T T -
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-2IP
TIILE ] Detste TILE « O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TIMLE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ZIP CITY-ST-2IP
me {1 petete TILE 3 Change  [] Additicn
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .

changed, oron a

SIGNATUR

{ with an address,

© empowered

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supptemental report is true 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 corporation or the receiver or trustee empowered 1o execute this repoit as reﬂquired by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

397 lof 407 b 12,

- Cale Daytme Phane &




