2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) i Mar 15,2004 8:00 am

DOCUMENT # 472321
1. Entity Name Secretal ’ Of State
' 03-15-2004 & *okx
BERNWOOD ENTERPRISES, INC. 0047 004 =1 30.00
Principal Place of Business Mailing Address
6100 ESTERO BLVD 6100 ESTERO BLVD
P O BOX 2579 P O BOX 2579 ;
FT MYERS BEACH FL 33932 E‘g MYERS BEACH FL 33932
us
Suite, Apt. #. elc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State . 4. FEI Number Applied For
59-1583683 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eg;;?qg?:éﬁ‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

— - B Name . —_— ——— - f e

ECl:iOLS; LARﬁY A

6100 ESTEHO BLVD Streat Address (P.O. Box Number is Not Acceptable)

F MYERS BEACH FL 33932

~é 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or punied name of registered agont anct title if applicable. {NOTE. Ragisiarad Agenl signature required when reinsiatng) DATE
9. Eiection Campalgn Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete TiTLE I Change [ Additicn
NAME BERNET, JAMES A, NAME
STREET ADDRESS | 6100 ESTERO BLVD STREET ADDRESS
CITY-ST-2P FT. MYERS FL CHY-ST-ZP
e [ Detete TMiE [ Change (] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2iP CITY-ST-2IP

i |
THLE . . ] Delete TMe [ Change [ Addition
_MME"‘E‘ Eianinntd Sl ——— R A — - NAME ——— -t ‘ — i — - - - - R

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TRLE I pelets E - [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST- 2P CITY-ST-2IP
THLE ' ] Detete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
THLE 3 Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corparation or the refgiver of lrustee empowered to ggecute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi ‘ S like empowered.

SIGNATUR

J//é / F1y- 595 L5

%0 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phane




