FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P98000012256

1. Entdy Name
JACK F, BURMEISTER & ASSOCIATES, INC.

Pringipal Place of Business Maiting Address

3247 VICTORIACT. E, 3247 VICTORIACT. E.
IACKSONVILLE, FL 32216 JACKSONVHLE, FL 32216

— — AR IR AL R

03312004 No Chg-P CR2E034 (16/03}

DO NOT WRITE IN THIS SPACE Py Appiea e

59-3342368 Not Applicable
; $8.75 aasitonal
5. Certificate of Status Dasirad 1] Fes Reouired

8. Name and Address -q-f éuﬁeﬁﬁ-‘(}a&sl@rﬂd Agé;ﬁ -

24y VIO O O DO NOT WRITE
JACKSONVILLE, FL 32218 ) IN TH’S SPACE

8. The abova siamed enhty submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accen?
the chbgauons of registered agent.

SIGNATURE : —— R NI I FIEREE g

Sighature, lyped or prinies name of mg?sum‘d—;ml and?h-ﬁmpﬂ&abbe. {MOTE. Reg: d Agant g raunwﬁsp i Irgh . ] DATE
FILE NOWI FEE IS $150.00 S Slection Catpaign financitg. - $5.00 way B HO00D01 17361
After May 1, 2004 Fee wili be $550.00 s utiorn. _ 04/ 19/04-20016-010 150.00
10, DFFICERE AND DIRECTORS ]
TALE DPTS
NAME BURMEISTER, JACK F

STREET ADDRESS | 3247 VICTORIA CT. E.
UT-ST-ZP § JACKSONVILLE, FL 32216

HTLE

HAME

STREET ADORESS
SITY-SI-2f

TRE
NAME

s | o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY . EY-21F

THLE

NAME

STREEY ADDRESS
CHTY-ST- 21

HE

NAME

SYREET ADDRESS
LTy §7-0p

L —_ — - -~

12. { hereby catlify that the information supplied with this fllng doss not qualily for the exemnption siated in Section 119.07%3}’(1). Florida Statutes. ! urther certity that the information
indicated on this raport or supplamental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver Or rusied smpowered 1o Bxacula ihis report as required by Chapter BCT, Florida Stalutes: and thai my name appears in Bicck 1G or Block {1 if
changed, of o0 an a eed with an address, with all olheclike empowered. o - . . B

SIGNATURE:

 Yvecan_( 94)r73-(¢73

sianstele Ao TYPED OR }fmm NAME OF SIGNING OFFICER OR DIRECTOR Daytiw Proc




