FILED
Apr 18,2005 8:00 am
ecretary of State

2005 FOR PROF.T CORPORA'HON 04-18-2005 90332 012 ***150.00
- ANNUAL REPORT
DOCUMENT #V03478
1. Entity Name
BURGHARD, INC.,
H
- . S~ - oy I
Princpal Place of Businges Mailing Addrage 3 x:--—lr AL AN
452 N. SEMORAN BLVD. 452 N, SEMORAN BLVD.
ORMNQQ, FL- 32807 ORLANDO, FL 32807 .- 5 0 0 38 U 3 9
2. Principal Place of Businass 3, Mailing Adarass |mmnmmmmmmmmmmmmm
Miu‘i:,"ﬁnpz. LN t‘gt'c.“: o . ; J ] .S-u-ll& Aplpoo - 04142005 - Ghg-P CRZEDM (10]03)
Clty & State Ly & State 4, FEI Numbear Appliad For
- - . 69-30976582 . . . . _. Net Agplicable |
o auniry B Cauniry 8. Certificats of Staws Desirod [ fg :i;?:d"“’"“
_& Nams and Adgdress of Current Registered Agent 7. Name and Addrean of New Registersd Agent

- Name
BURGHARD, BRUCE J. -
452 NORTH SEMORAN BLVD. Siragt Adgress (P.0. Box Number it Noi Acceptable)

ORLANDO, FL 32807

City FL l Zip Cods

B, e above nemed enity suDMITE this statement for the Durposs of changlng its registered oifice of ragistargd agant, of oMM, in the State of Florida. | am tamiisr with, ang accept
the obligationa o roglaerad agent.”

SIGNATURE
S1gMve. ood OF rved nama of MRQIBARE KGerd ardd Lk T ApDtCanle KMJT_E' ROGINED Adom wonawsrs fequird when rensteing) DaTe
FILE NOWI! FEE IS §150.00 %, Elaction Campaiglw Financing $5.00 may Be
Aftor May 1, 2005 Fow wili be $550.00 Trust Fund Conrribution. 8 acusats Fees
10 OFFICERS AND D!IRECTORS . ADDITIONS/CHANGES TG OFFICERS AMD DIRECTORS IN 14
e D O peice tine O change [ Addsion
NAME BURGHARD, BRUCE J. HAME:
STHEE) ADORESS | 452 N. SEMORAN BLVD, SIREET ALUAESS
CITY. 51 D ORLANDO, FL CRY-ST. 2P
TLE 3 peete e O change [ Adaition
A BANE
TTRELT ADDAESS EIHEET ADDRESS
QG- Y. ST. 2P ¥ -
L1 [ Deteta TIME T T T T Otk ) mddion
LY HAME
STREET ADDSESS STREET ADDRESS
aite-5 1 Sme- 8. 2°
jn O peiets it S ohang [ addon
AME N
STRES T ADDRESS STHEET SDTAESS
CITr. 81 BF Lify-STpe
m O pews VN : Ccrange [ agtiion
(2] NAME
STRELT ADUMESS GYRERT ALLRESS
CTy. 5T.2e GrtY-ST.0P
(T4 [ Dasete g ) crangs [T} Agdicion
P N
STREET AODRES S STREET ADGRESS
Lv.§r 0 CITY- 51-2ip

12. | heraby certity thgt the information supplied with this filing dass rot quality for the exempiion steted In Baction 118, 075‘ )i}, Flocida Statutes, | furtber certity that the information
indicaied on thia report or suppiemental repart is true accurale and thel my signature sheil nave g same | et 85 || mage under oath; that t am an ofiiber or ﬁmgm
of the corparation or the rechiver or bustaa empowored 19 axacyte this fepon #% 1GQuired Dy Chapler BOT. Moriad Siawies; ang AL my name sppeers - Block 10 or Bladk 11 7
changed, 0 on an attschmant with en gdarags, with gl othie like empowsred

SIGNATURE: cuce J. Bm borf 4/ 4/05 407*27?0070

CPNCES OX OECTOR Caylime Srong &




