v FILED

2005 FOR PROFIT CORPORATION Feb 11, 2005 08:00 AM

__ ANNUAL REPORT _
DOCUMENT # V18165

1. Eniity Narna

CHARLES G. BURR, P.A.

Secretary of State

Princigal Place of Business Mailing Address

442 W, KENNEDY BLYD. 1 442 W, KENNEDY BLVD,
SULTE 300 - L ‘SUFE0D
TAMPA, FL 33606 TAMPA, FL 33606

- 1[I E GV

01052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P=yope Fopied o

59-3108887 Not Applicable

O $8.75 Acditional

J_S. Certificate ofASlalus Desired Fee Required

6. Name and Addreks of Current Reglstered Agent

BURR, CHARLES G. ~ , ) . DO NOT WRITE

442 W. KENNEDY BLYD. -

MES® s T ’ IN THIS SPACE

8. Tne above hamed entity submits th:s statemant for lhe purpose of changing its registered office or registered agent, or bcrh in the State of Florida. | am familiar with, ang accept
the cbligations of

reglistered agent.
SIGNATURE &—‘J"M PR ST : : . =

Ewuﬂaluru lypeﬁ ar pnnted name nl m&sle:ad ageniand b I.re if appficable (NOTE Hagnsleren Agant sigratura requirad when roinslating) R . DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bs HN0ONZe51a7
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O  Addedto Feas - Lol
, 110580030005 150,00

10. — OFFICERS AND DIHECTOHS [
THLE P

NAME BURR, CHARLES G.

STRIET ADDRESS | 442 W KENNEDY BLVD #3080
CITY-51-21P TAMPA, FL ) .

e
HAME

SYREET ATDRESS
cITy-§1-2p _ _

TIE
HAME

STREET ADDRCSS | DO N OT W R 'TE

AR

e ' IN THIS SPACE

RARME
STREET ADDRESS
CITY-ST-ZIP

TiLE
NAME

STREET ADDARESS
CITY-87- 2P . . .

T
HAME

STREET ADDRESS
OTY- 5727 . .

— e

12. | hereby certity that lhe information supplied with this hlmg does not qual:fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the miormauon
indicated on this report or supplomental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or rustes empowered to execule this report as required by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an altachrment with an address, withall olher like empowered.
-~
SIGNATURE: &L"‘“' zg — f-18-0y 813.2(%.Z0t0o

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING COFFIGER Of BDIRECTOR Rate Caylme Phiona *




