2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCE P98000025038
DOCUMENT # P& Jan 12, 2005 08:00 AM
BURKHALTER ENTERPRISES, INC. Secretary of State
Principat Place of Business - - . _P;'iailing Addrass o
1816 LOIMIER BD, . 1816 LOIMIER RD.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
i i IR AR
Suits, Apr ¥, otc, — Suile, Apt. 1. 8lc ' MOORE CRZE034 (11/03)
City & Stae ) o Cny & State 4, FEI Number Appled For
58-3489721 Not Applicable
Zp Countey Zip Couniry 5. Cerlificate of Staius Destred ' gi'gasq :i*f:;‘ima*
6. Name and Address of Current Registerad Agent ] 7. Name and Address of New Registered Agent
Name
BURKHALTER, ROBERT E -
1816 LOIMIER RD. ~ Streel Addrass {P.O, Box Number is Not Acceptable)
JACKSONVILLE FL 32207 ' -
Cily FL | Zip Code

8. The above named entiy submils_this statement for the purpose of changing its regisiered oflice or regisiered agent, or both, in e State of Flonda | am lamiliar with, and accept
the chliganons of regisiered agent

SIGNATURE KKW

Signatued Iypec or panted name of ogisiarad agent and mle | apgpheabte {NOTE Regisiasad Agead signakre sagurad when rensiatnpl DATE

FILE NOWL!! FEE IS $150.00 8. flection Campalgn Financing $5.00 May B
Atter May 1, 2'00‘&'8 will be $559-00 ' . Trust Fund Contribution 0 Added to Fees

Make Check Payable to Florida Department of State® | '
0. OFFICERSANDDIRECTORS [ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D 3 petete o me [ Change 3 Addilicn
MAME BURKHALTER, ROBERT E ’ NAME L TR
“STREETADDAESS | 1816 LOIMIER RD. . STREET ADDRESS I A12/05-80013-022 150.00
Ciry-ST-21P JACKSONVILLE FL 32207 , CImY-53- 7P
g VP (3 Deter 1L [ Change ] Adgition
NAME BURKHALTER, KIMBERLY A NAWE : :
STREET ADCRESS | 1816 LOIMIER RD. STRELT ADDRESS
City-§1-21P JACKSONVILLE FL 32207 ' Civy-S7-2P
TITLE [ Dutese THE {1 Change (£ Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY - §7-21P CITY-ST-2IP
TME O pelele THLE [T ciange [ Adafian
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY - ST-21P CITY-8T-2P |
TIILE 1 Delee IILE [ Charge I:lAd}ii;liun
HAME NAME
STREET ADDRLSS STAEET ADORESS ‘ i
CiTy - §T-21P CrY-ST1-2IP !
TIELE ) Deigie HIE Oemange [ Adiditian
HAME HAME g
STRECT ADDRESS - STRECT ADDAESS .
CITY -ST- 2P CITY-ST- 2P -

= N =" - ——— N N T3
12. | herebyy certify that the information supplied with this filing daes nat qualify for the exemption stated in Secticn 119.0753)(?), Florida Statutes. | further certify that the informatian
indicated on this report or suppiemental reporl is true and accurate and ihat my signature shall have the same legal eifect as if made wnder oathy, Lhal I am an officer or director
of the corporalion ar the (eceiver of trustee empowered, (0 exacute this repart as requiced by Chapter 607, Florida Stalutes; and hat my name appears in Block 10 or Block i1 if
changed, or on an attachment w:th an address, with all ather like empowarad.

‘/// ' !
SIGNATURE: M (L i
SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR BIRECTOR / Dais Dayvrsa Phana

— e e e T |



