2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # vo347e Feb 02, 2004 08:00 AM
1. Entity N
nity Nam Secretary of State
BURGHARD, INC.
Principal Place of Business Matding Address
452 N. SEMORAN BLVD. © 452 N. SEMORAN BLVD,
QRLANDQ FL 32807 ORLAMDO FL 32807
Suite. Apt. #, stc. Suite, Apt #, etc, MOORE CR2E034 (11/03)
City & State City & State ' 4. FEI Namber ] Agpled For
] 58-3097582 ot Applcaia,
Zip Country Zip Counuy 5. Cerilicate of Status Deswed O Eese-;fq L.:\lf:;tional
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent L

Name

BURGHARD, BRUCE J, —

452 NORTH SEMORAN BLVD. Street Address (P.0O. Box Number is Not Acceptabile)

ORLANDO FL 32807 —

Cily ) FL Zip Codé

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both. in the State of Flonda. | am familiar with, and aceept
the obligatons of registered agent.

SIGNATURE — R S
Signatuse. WRed of prited name of refistaten agent and \tle f appheable. {NOTE. Registered Agert Signaiure roqured when ranslating) TATE
FILE NOW!I! FEE IS $150.00 . ) )
Pl 8. Election G Fi
Ater Moy 1, 2004 P willbo SEGL00 " St Carpag Foarcis - $5.00 e
- Make Check Payable to Florida Depariment of State ’
10. DFFICERS AND DFECTORS 11, ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORSIN 1
TME D [ Delete THLE [ Change [T Aodtion
HAME BURGHARD, BRUCE J. NAME
STREET ADDRESS § 452 N. SEMORAN BLVD. STREET ADDRESS
CITY-ST- 2P QRLANDO FL o ] CITY-S7-21P o
TI5E O pelete TITLE . 3 [J Change [ Addition
e o LQOR0027449 ]
.
STREET ADDRESS STAEET ADDSESS L2 A05/04~80048-004 152,00
GITY-ST- 2P § ooestp
THLE O pelete TMLE [ Change [ Addition
NAME AN
STREET ADDAESS STAEET ADDRESS
CIY-ST-ZP CINY-§7-ZP
THLE [ eiete TITLE [ Change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~fonvsrap
e [ petete Tk [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P o CiTY-§T-2IP o
TLE [ Celete TIILE O Change  [J Additran
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?&3)&). Floridg Statutes. | further certify that the informétioh
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that 1 am an officer or director
of the corporation or the receiver or frustee empowered to exgcute this report as required by Chapter 607, Florida Statules, and that my name appears In Biock 10 or Bipck 11 if

changad, or on an attachment with an addressewith allgther like empowered.
SIGNATURE: ’//Z,.% gﬁ/ A / 30/ 001" o7 275 -0070 |

SGNETURE AND TYPED OF JRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Prove




