2004 FOR PROFIT GORPORATION
ANNUAL REPGRT (AR) FILED

DOCUMENT # P97000096795 Feb 11, 2004 08:00 AM
1. Entity Namme Secretary of State
MICHAEL A, BURKE, P.A.
Principal Place of Business 7 ' -Ma{Iing Address
226 VINING COURT 226 VINING COURT B
(LJJgMOND BEACH FL 32176 SSHMOND BEACH FL. 32176
s wwavms———— [ NIEH AT
Suite, Apt. #, etc. . - Suite, Apt #, etc. MOORE CRéE034 {(11/03)
Ciy & State Ciyastate 4. FLl Number Applied For
B 59-3484065 Mot Applicable
Zip Country Zip Country 5. Ceryficate of Status Desirad 0 gceae.;:sjq S;;déticnal
6. Name and Address of Current Registered Agent 7. Name ahcj Address of Now Hegistered Agent - .
Name P
ggg EE’R%%EC;I%O% AV Street Address (P.0O. Bax Nuﬁ'll.)ér :s:. .h;accepta't;fe) —
DELAND FL 32720 _— - I —
City T FL Zip Codé =

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

SIGNATURE : . . - s b

Sigrate, Yped of prifted name of registeret agent and tite 1 apphcatle {NOTE. Regiterad Agent signature regired whan !eir_lslmir.g} DATE o

| FILE NOW!! FEE IS $150.00 _
M co 9. Election C lgn Financt
Ater My 1, 2008 Fao willbe S55000. el CaToar s | $8.00 e
Make Check Payable to Fiorida Department of State
10. T OFFICERS AND DIREGTORS 1. T ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
HTLE PST 7 pelete THLE O Change 2] Addilion
NAME BURKE, MICHAEL A NANE LA T :
u 00000046564

STREET ADDRESS (830 N. RIDGEWOOD AV STREET ADDRESS 02412 "(54“5{]322‘[]14 150 g o .
oS- JDELAND FL 32720 ‘ T ] cvestae T e
TITLE O Detete TINLE [Jcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5%- ¢ 7 oy omesie o
TTLE O oetete THILE {1 Change [ Addition
MAME NAKE
STAEET ATDRESS STREET ADDAESS
oIy-ST-2P . GITY-ST-2IP o
TnE O pelete TITLE ' T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2P o CiY-51. 21 o o o
HUT [ Delete ’ TiTLE [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) B B | cov-srzp L
TIFLE [3 peiete TTLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
oiy-§1-2P £Y-§T- 1P o

12. | hereby s':.ertitff\./| that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certily that the information
indicaled on this repott or supplemental 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 rustee empowered 1o execute this report as required by Chapter 807, Florida Statutas, and that my name appears in Block 10 or Block 11 if
changed, or o an attachment with an address, with all other like empowered. L . - -

. 335G
sioNATURE: P Wbl Bt R/3/0y L5 y—os0>

SIGNATURE AND TYPED DR PRINTED NAME DF SIGNING OFFICEHOR‘DI;E-E!TOR Daytime Phong ¥




