2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = - Mar 21, 2005 08:00 AM
DOCUMENT # P98000057800 EYETD Secretary of State

1. Entity Name

BURKEEN'S BAKERY, INC.

Principal Place of Business Mailing Address
1811 SE AIRPORT RD . 1433 EAST 13TH STREET
STUART, FL 34896 . STUART, FL 34996

IR

03042005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE ATy ApeaF

65-0857822 Nat Applicable
" $8.75 Additional
5. Certificate of Status Desired O Feo Raquired

8. Namo and Addross of Current Raglstered Agent

BURKEEN, TERRY M o g DO NOT WRITE

1433 EAST 13TH STREET

STUART, FL 34996 IN THIS SPACE

8. The above named entity submita this statement fér the purpase of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE oo —— -
Signature, typed or printed name af regislorod agenl and Ulie If applicatle (NOTE, Aagistared Agent signature raquirad whan rafstating) TATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  Addedic'Fees

10. OFFICERS AND DIRECTORS ]

TITLE W)
KAME BURKEEN, TERRY M
STRECTADORESS | 1433 EAST 13TH STREET L HNEOEE g 1

e e — 32128003 150, 00

TMLE D

NAME BURKEEN, DEBORAH
STREET ADORESS | 1433 EAST 13TH STREET e
CITY -ST- 2P STUART, FL 342986 _

TILE
NAME

st DO NOT WRITE

e I INTHIS SPACE

NAME
STRELT ADDRESS
CiTY-5T-2IP

TINE

NAME

STREET ADDRESS
CITY-§Y-2IP

TIME
NAME
STREET ADUALSS T
CITY-5T-217

12. | hereby cerhnﬁ that the Information supphed “with this filin 3 doas not qualify for the exemption stated in Section 119.07(3)3). Florida Statutes. | further certify that the information
indicated on this report or supplomental report is true and accurate and thal my sigrnature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the raceivar or trustee empowered 1o exacute Ihis report as required by Chapter 607, Florida Statures, and that jny nama appears in Black 10 or Block 11 if
changed, or on an attachment, with an addre ith all other like empowered, .-7 7

A
SIGNATURE: ukuu_) Ja”ﬂ a’ﬂp5 A F -l 5

INTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Phona ¥

— ,



