FILED

2004 ;’OR PROFIT CORPORATION Sgp 08, 2004 8:00 am
_ €

' _ANNUAL REPORT ) ¢ Gtat
DOCUMENT.‘# P99000081075 cretary o ate
09-08-2004 90125 015 ***158.75

1. Entity Name

REGANR BURKE DO, PA

IVUJIUY

Principal Place of Busmes§ “0\‘0'-1 Mailing Address a\a_ﬁu\‘ﬂ, "\’ .

785N kl:AFGR\‘A'TR 785 N ALAFORYATR
ORLANDO, FL 32828 ORLANDO, FL 32828

|
1
+
|

2. Pnn(:lpal Place ! Business 3. Mailing Address Hll”ll' “I ll“l I‘Hlll “ ‘I"
795 N. Alafaya Tr. TL5 M. FHaFaua Tr
A
S Aot "- . Sulte. Al # etc. 07022004  Chg-P CR2E034 {10/03)
C|ty & State Cm\& Stale ) 4, FEl Number Applied For
Ovl omdD 59-3597927 Nol Appiicebi
Country Country " . $8.75 additional
- 5. Certificate of Status Desired 1ona
%2828 _| Ush jxng | US| Gemmeorsaneiee @7 B350
6. Namg and Address of Current Registered Agent 7. Nama and Aduress of New Hegrstered Agent
MNama
BURKE, REGANR . .
8808 EL PRADO AVE. . . . » Street Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32825 L
:
|
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiiiar with, and accept
the obligations of registered agent.
SIGNATURE | -
Sigrature, r‘,‘peaI or printed rame of registered agent ana tre if applicable. (NQOTE: Registered Agent sigrature requiieq when reinstating) . DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.$., the
Due by September 8, 2004 Trust Fund Contribution. 0O Added 1o Fees corporation did not receive the prior notice.
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE PVTS 1 pelste TITLE [ Change ] Addition
NAME BURKE, REGAN R NAME -
STREET ADDRESS | BB09Y EL PRADO AVE. STREET ADDAESS
CITY-S7-2IP ORLAND_O, FL 32825 CITY-ST-2IP
TITLE ! 1 belete TITLE [ Change [ Addition
MAME | NAME
STREET ADDRESS L STREET ADDRESS
CITy-ST-2P ; Giy-41-2IP
e = [ e s Bl petpte " ~f me— - — SR o oo e P Change “— [ Add o = -
HAME ’ . NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-71P ‘ CIY-ST-21P
TTLE : 3 Dokete TITLE [J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) ) GITY-ST-ZIP
TILE . T velete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS ! STREET ADDRESS
LITy-57-219 y CivyY-ST-2Ip
TIME [ elete TITLE [ Change  §_J Addition
NAME NAME
STREFT ADDRFSS STREET ADDRESS
CITY-5T-2IP E CITY-S1-72IP
12. | hereby certify that the inforrfiation sOpplied with thi does not he exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of suppiems al report is true and Aggcurate ndjthat signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or #ustee empeowerad tgexhcute this ¢ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment ditp’an address, with all other ke empovered:
' smntruns m{n TYRED OR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




