2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000003736 FILED

CYNTHIA BURKE TRAINING CENTER, INC. Mar 21, 2005 08:00 AM
Secretary of State

Principal Place of Businass " Mailing Address )

2085 DAKRIDGE LANE 2085 OAKRIDGE LANE

MALABAR, FL 32050 MALABAR, FL 32950

- ~ =L 0 L A

02012005  No Chg-P CR2E034 (10/03)

DO NGT WRlTE iN TH'S SPACE 4, FEl Number Applied For

59-3654263 Not Applicable
5. Ceriificale of Status Desired | gg-gasqmbmj

5._Mame and Address of Current Registered Agant

R OEs GAKNIDGE LANE - - DO NOT WRITE
MALABAR, fL 32950 _ ) ) iN TH!S SPACE

8. Ths abovo named entity submilts this statement for the purpose of changing its registered office o ragistered agent, or both, i the State of Florida. | am famillar with, and accept
the obligations of registerad agent. ,

SIGNATURE — — S — — - . —
Signature, typed o printed name of registered agent ancd ik if applicakie. (NOTE Raplstered Agent signatura raquirad wher reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1. 2005 Fee will be $550.00 Trust Fund Conlribution. [0 AddedtoFees
10 CFFICERS AND DIRECTORS ]
TME D
NAME BURKE, CYNTHIA

STREET ADDRESS | 2085 OAKRIDGE LANE
Ciry-s7-2P MALABAR, FL 32850

NAME Gennera T LR
STREET ADORESS . I;.jf_li Q\_l g 3-—':}&? 15’3.%
CTY.ST-ZP 3¢

iyt ) NOT WRITE

m ‘ | iN THIS SPACE

RAME
STREET ADDRESS
CiTY-ST-2IP

TE

NAME

STREET ADGRESS
Cmy-§7-21P

TIE

NAME

STREET ADDRESS
Cry-sT-271p

12. | noraby carily that ths information supplied with this filing doos pot qualify for the exemplicn stated in Section 119,07(3)(), Florida Stalutes. | further certify that the inforrmation
indicated on this report or supplemental raport s true and accurate and that my signature shafl have the same fegal effoct as if made under oath; that | am an officer or ditector
of the comporation or the receiver or frusles empowared 10 execula this report as required by Chapler 607, Florida Stalules; and that my name appears in Black 10 ar Block 11 if

changed, or on an attachment with an address, with E:yeiempwered. /
SIGNATURE: M 3 27@/ A2 FEY 3y
IRE ANG TYPEDR OX NAME OF NGNIG OFFICER OR DIRECTOR Daie Daytme Phing ¥




