-

L

FILED

~ 2004 FOR PROFIT CORPORATION Feb 11, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P98000048279 ~ Secretary of State

1. Entily Name

JIM BURKE SALES & DISTRIBUTORS, INC.

Principal Place of Business Mailing Address

6490 LAS FLORES DRIVE 6490 LAS FLORES DRIVE
BOCA RATON, FL 33433 BOCA RATON, FL 33432

WA RTA

02022004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE - =us Appiedtor

65-0874040 Not Applicabla
i ; $8.75 adaitiona! -
5. Coriificate of Stalus Desz'rad [ Fee Required
6. Name and Address of Current Registered Agent N ot ea el = . P

SCHNER, LARRY E

750 SO DIXIE HWY T T DO NOT WRITE

BOCA RATON, FL 33432 ' IN THIS SPACE

8. The above named entity submits this statemeant for the purpose of changing its ragistered affice or registered agent, or both, in the State of Flerida. | am fir Wi
the obligations of registered agent.

SIGNATURE - . R - . N . :
Sigratue, typad o printed rame of regisiered agert ard tie I apphicable. Mﬁ;ﬁe@s{*’edl‘gemduﬂa}mmqu&sdwvhanre[n:!‘athu) u.a_\TE , -
9. Election Campaign Financing 5,00 May Be
At e O I8 415000 po0 | TroaFud ot © 0 Seetrad® | 1BO0004E403 -
. . . . AT AR 0 ~00s 1ES 00
10, OFFICERS AND DIRECTORS ] e ] ) e R SO
THLE P
NAME BURKE, JIM .
STREET ADCRESS | 6490 LAS FLORES DRIVE
CITY-51- 2P BCCA RATON, FL 33433 . e O S RS S S SO SO
HILE
NAME
STREET ADDRESS
CiTY-ST-21P ] . . .
TIE
NAME

] . . DponorwrITE

NAME
STREET ADDRESS

me o IN THIS SPACE

oy 5329 . . —

TIE
HAME

STREET ADORESS
CTY-ST- 2P ) A I -

NAME

TITLE

STREET AGLRESS
CiTY-ST-2P

12. | heraby certify that tha information supplisd with this ﬁh’ng does not qualify for the exemption staled in Section 1 19,07&3){1). Flgrida Statutas. I further certity thaz the information
indicatad on this rapart or supplemental report is true and accurate and tat my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporalion or the receiver or trustae empawared o axecute s repert 2s required by Chapter 607, Florida Statutes; and that my name appears irr Black 10 or Block 111l
changed, or on an attachment with an addrass, with all other like empowarad.

SIGNATURE: JL. TVemes BodeX 2| 1{05 L ILY(D( 3y

NATURE AND TYPHED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Caybme Phona #




