2005 FOR PROFIT CORPORATION

-

K's

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000002051

1. Entity Name
ARTHUR L. BURKE, P.A,

01-25-2005 90037 011 ***150.00

Principal Place of Business

400 NORTH 14TH STREET
LEESBURG FL 34748

Mailing Address

400 NORTH 14TH STREET
LEESBURG FL 34748

40005840

2. Principal Place of Business

Mailing Address

[

i

I

I

Jan 25, 2005 8:00 am
Secretary of State

I

Suite, Apt. #, etc. Suite, Apt. #, etc, “4gt MOOHE CR2E034 (10104)
City & State City & State 4. FEI Number Applied For
59-3486765 Not Applicable
Zp Country Zip Country §. Certiicate of Status Desired  [] 98+75 Additionay
Fea Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o ) - ) Name . o I

BURKE, ARTHUR L
400 N. 14TH STREET
LEESBURG FL 34748

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

City

FL ‘ Zip Code

8. The above namasd entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered’'agent.

SIGNATLEJE :
. . 5lgr\alula lym&q-pnmad name d registarad agent and ttle d applicable

(NOTE Regstared Agent signatute taguired whan reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1D, A [ Delete TITLE D KXchange ] Addition
MMEc . |BURKE, ARUTHUR L NAME BURKE, ARTHUR L.
 STREET ADDAESS | 400 NORTH 14TH STREET STREET ADDAESS TO CORRECT SPELLINGC OF ARTHUR
CiTY-SI-7p LEESBURG FL 34748 CITY-ST-2P ==
TITLE 1 petete TIHLE [Jchange (] Addition
“NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-7P CITY-§1- 7P
TLE [T Delete THLE Dichange [ Addition
e ) : HAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P .
IME - O Delete TILE [] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-7IP CITY-ST-7IP
HTLE 1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
orY-S1-2IP CITY-SE-7IP
TTLE [ Delete TIMLE ] Change  [] Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-s1-2p

12. | hbereby certi

that the information supplied with this hhn does not quality for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further ceriify that the information

indicated on this report or supplemental reportis true an accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changc_ad or on an amehmen%ﬂomer likgr3mp red.
SIGNATURE: /C

/M/W

52 -987-379&
Isz- Hol—49(

sdﬁruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date Davtrna Phona #




