FILED

2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # V20044 04-19-2004 90736 045 ***150.00

1. Entity Name
DANIEL V. BURDO, P.A.

Principal Place of Business Mailing Address
200 S SYKES CREEK PARKWAY 717 € OAK STREET
#A/810 KISSIMMEE, FL 34744 IS ’

MERRITT ISLAND, FL 32952 US

A T

03172004 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE |+ S
C 59-3142749 Not Applicable

T s e TT T T T e A T E S E e canificat® of Status Dasired :'"[:]"' 58'75;5‘1"i‘i°"a‘“ —
Fee Required

6. Name and Address of Current Registered Agent

SWART HARRY 4CPA DO NOT WRITE
KISSIMMEE, FL 34744 IN THlS SPACE .

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept” |,
5

the obligations of regislered ageni.

SIGNATURE /
. Signatute. fyped or printed name of registered agent and titie f applicable. (NOTE: Registered Agent signature retjuired when reinstatng) DATE
" FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contnbulion. O  Adtedto Fees
19. CFFICERS AND DIRECTORS 1 .
LE DPS
NAME BURDO, DANIEL V.

STREETADDRESS [ 200 S. SYKES CREEK PARKWAY, #A810
CITY-5T-2P MERRITT ISLAND, FL 32952

TIILE T

NAME BURDO, JOYCE

STREET ADDRESS | 200 S. SYKES CREEK PARKWAY, #A810
CITY-ST-ZIP MERRITT ISLAND, FL 32952

ST — - .-

NAME

s | DO NOT WRITE

NAME
STREET ADDAESS
CITY-5T-2P

e IN THIS SPACE

TTLE
HAME

STREET ADDRESS
CITY-ST-2P

mE
NAME . ¥
STREET ADDRESS .

GITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not gqualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same lagal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 executa this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an allachment with an address, wiih ngmpow red. - .
SIGNATURE: __Y 0 v S//709

MND TYPED OR PRINTEP NAME OF SIGNING QFFICER OR DIRECTOR

Dayltime Phone #

LS
v

N



