2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT. # P98000002051

1. Entity Name

ARTHUR L. BURKE, P.A.

Principal Place of Business
400 NORTH 14TH STREET

. Mailing Address

400 NORTH 14TH STREET

FILED
Mar 06, 2004 08:00°'AM
Secretary of State

LEESBURG FL 34748 LEESBURG FL 34748
Sulte, Apt. #, etc. Suite, Apt. #, efc. - MOORE CR2ED34 {? 1/&3}
City & State City & Stale 4. FEI Number | JAppledFor |
] ) 59'34_86765 Mot Applicable
2ip Countty Zip Country 5. Cortficare of Status Desired O ?ese ;’?qlifecgtlonal
6. Name and Address of (;urreni Registered Agent 7. Name and Addiass of New ‘Hegls:ered Agent
Name
Egg EIE’&'FI}EIHSU%EET Street Address (P.0. Bax Number is Not Acceplable) T
LEESBURG FL 34748
City FL Zin Coda -

8, The above named artity submits this statement for the purpese of changing ifs registered office or registered agent, or both, in the State of Floncda, | am famfliar with, and accepl
the obligatons of raglistered agent.

SIGNATURE R N — R - I

Sgnatwe. Typad of privted name of registared agart and e ff applicahln (NQTE Regislared Agent signatura reguirsd whe remnstating) DATE

FILE NOW!i FEE iS'$150.00 $5.00
After May 1, 2004 Fee wi)} be $550.00 . Added tohgziss ?
Make Check Payable to Florida Department of State

9. Electon Campaign Financing
Trust Fund Contribution,

10. OFFICERS AND DIHECTOHS ) I 1. ADDITIONS }CHANGES TO OFFICERS AND DIRECTORS IN 1

TMLE D [ Detete HitE [Jchenge £ Addition
NAME BURKE, ARUTHUR L MAME U ﬂﬂ[ -7

STREET ADDRESS ; 400 NORTH 14TH STREET STRECF ADDRESS 02 i"ﬁggﬁ%"[gé‘%%‘{?m? 150,00

CiTY - §T-ZF LEESBURG FL 34748 Ciry-ST- 2P ' - L
YHLE 7 Detete TILE [J Change [ Acdition
HaME NANE

STREET ABDRESS STREET ADBGRESS

CiTY -ST- 7P ) B oY -$T-2P N
TITLE [ pelete TiTLE Clchange [ Adds'hnn
NAME NAME

STREET ADDRESS STRECT ASDRESS

CITY - ST-2P CITY-5T-2IP

TITLE [ Deiete HE [ Change T Adeiion
NAME NAME

STREET ADBRESS g STALET ADDRESS

CIFt-51- 2P CATY-ST- 2P

WHE 3 Detete e Cichange [ Addibon
HAME NBNE

STREET ADDRESS STREET ADORESS

CITY-§T-2P CiTY-S1-2P ) o
e [3 Celete TILE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

oITY-S7-7IP ity SF- 7P

12. | hereby cerlify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. I further certify that the information
indicated on this report or suppiemental reparl is true and accurate and that my signature shall have the same legal effect as if made under oalhy; that | am an officer or director
o!t" the c?jrgoranon or the receiver %r :ruslclgag empow[ﬁre[d iohex?igle this repog as required by Chapter 607, Florida Statutes, and that my name agpears in Block 10 or Block 114
ad, or on an att ith ap 3 ot eMpPOWEE
chang N a Wi acaress, with a e i Do '33.} -"73?-'3‘}?9

SFGNATURE{‘LB/W % 352 - Yofr ol

~ SIGHATURE AND TYPED OR PRINTED NAME OF SEGNWG OFFICER DR RECTOR [aytme Phane ¥

Kl fhackh 4

Date




