2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

1, Entty hama Secretary of State
JOHN E. BURDESHAW & ASSOQCIATES, INC.
Principal Place of Bus%rtes-s Maiting #..dci;ess
210 NW PARK ST 210 NW PARK ST
SUITE 201 SUITE 201
OKEECHOBEE FL 34372 COKEECHOBEE FL 34872
s Twwmme || {HINHAEMIEATRRRIE
Suite, Apt. ¥, sic. T Sulta, ART ¥, etc. 15t MOORE CR2E034 (10/04)
City & Stat City & Stat 4, FEI Numb - *’ | Applied F
i ate ity ;] umber 85-0760370 *Nif;:pﬁ:;&‘:
Ze Country I Country 5. Certificate of Status Desired 3 gi*gg L":;fe&éﬁ"nal
6. Name and Address of Curtent Registered Agent ) 7. Name and Address of New Registered Agent B
Name
g%jg%%vsl-lpﬁ\glf éQFHN E Street Address (P.O. Box Number is Not Acceptable)
STE 201
OKEECHOBEE FL 34972
City FL § Zip Code

8. The above named entity submits this statemen-t for the purpase of changing its registared oifice or ragisteced agent, or toth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sugnafure, lyped of printed name of regrstered agent and e J appkoabin NOYE Regrsisiad Aghnl sgrature required when rensialng; Gayz

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable fo Florida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. T3 Added !o Feas

0. OFFICERS AND DIRECTORS 1. ADDITIONS /GHANGES 10 OFFICERS AND DIRECTORS IN 11

Wit P [ catete e [J Change ] Acidition
HAME BURDESHAW, JOHNE MAME

SIgre ADDRESS | 210 NW PARK ST, STE 201 STPEET ADDRESS

ciy-s1-a¢ | GKEECHOBEE FL 34972 UFY-ST-4F

s [ pelets it VADOON224805 O change [T Addition
Rt p HAME 2411058001801 2 150.00 )
SIREET ADGRESS STRELT ACDRESS

ity ST-29 ciry-5t- 2

HLE (3 Delete e Clchange [T Addition
NANE NaME

STREE] ADDRFSS l STRECT ADDRESS

Gt siedp 31 2P

Tt T Detate 1iLE Tl change [ Addition
NAME NAME

STRLEY AUDRESS STREFT ADRRFSS

CRT-SI- AP oy S5 70

THLE 3 velste RILE [ ohange L Addition
NAME NAME

STRHE ADDRESS STRECTADORFSS

CHY-SE-7P T RAN

B ] pelete i [ change [ Addition
HAME NAME

SIHEET ADDRESS SIRFET ADDRFSS

EHY-51-4P il S P

12. | hereby Ce!ﬁ{ﬁ that the information supglied with this filing doas not gqualify for the exemption stated in Section 118.07{3)), Florida Statutes, | further certify that the information
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath, that | am an officer or director
of the corparation or the recelver oF rustee empowerad ko execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if
changad, or o an attachrment with an addrass, with ail other fike empowered.

- X
SIGNATURE: M%L_hnu g Denoesuaw i /o(
GNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER GR DIRECTOR Clata T Davkens Ehare §




