2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 19, 2005 8:00 am

Secretary of State
DOCUMENT # 472321 ry ot
1. Entity Name 07-19-2005 90036 0035 ***550.00
BERNWOOD ENTERPRISES, INC.
Principal Place of Business Malling Address
100 ESTERO BLVD 6100 ESTERO BLVD 20095497
P 0 BOX 2579 P 0 BOX 2579
FT MYERS BEACH, FL 33932 US FT MYERS BEACH, FL 33932  US 4
e S [0 GRS R e
Suita, Apt. #, etc. Suite, Apt. #, etc. 07142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1583683 Not Applicable
ap Country ap Courtry 5. Certificate of Status Desired m| ggxg“’m'
6. Namo and Address of Curont Registered Ageni 7. Name and Address of New Registered Agent

Namae

ECHOLS, LARRY A

6100 ESTERO BLVD Street Address (P.0O. Box Number is Not Adceptabie)

FT MYERS BEACH, FL 33932

City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept
the obligations of reglstered agent.

SIGNATURE
typed o priciad name of regatensd agant and fe § appicable. (NGTE: Ragstaced Ageni signatune recquired when reinsialing) DATE
FILE NOW! FEE I8 $550.00 #. Electlon Campaign Financing $5.00 mzy Bo
Duo by September 7, 2005 Trust Fund Contribution, 00  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES 10 OFFICERS AND DIRECTORS IN 11
Tiie P 19 Detete e P/D Wcrange [ Adcition
NAME BERNET, JAMES A NAME Paul D. Ritter
STREET ADDRESS | 6100 ESTERO BLVD STREET ADDRESS .
orv-sr | FT. MYERS, FL on-st-2p 65 East State Street
; Fay I Ol 43231E I
e O oeiete e ot ML a— | O3 chamge R Additon
NAME WANME v/D
STREET ADORESS STREET ADDRESS Virginia N. Bernet
ciry-St-2P ciY-51-2 26140 Hickory Blvd S.W. #101
e (] oeite TIE JBonita Springs, FL 34134 JOcwe ) Akt
NAME NAME
STREET ADDRESS STREET ADDRESS S/D
CITY-ST-2P CITY-ST- 2P E?ral’d J: Hor(‘:iych
e 0 beiete TILE T 3 awndg orIve D) Clange [ Adelion
HAME HAME l North East, PA 16428
STREET ADDRESS STREET ADORESS
CirY-ST-2P CITY-51-2F
TMEe O peleta TME Ochange ] Acdition
HNAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-2IP otY-51-2P
TE O oetete TILE [ changs {3 Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P oTY-S1-29

12. t heraby certify that the information supplied with this filing does not qualify for the exernption stated in Sectlon 119.07(3)(i}; Fiorida Statutes. | further certify that the informatlon
indicatad on this report of supplemental repon is trus and accurate and that my signature shall have the same Iagal effect as it made under cath; that | am an officer or director
of the corporation of the recelver of tustee empowered to execute jhis report as raquited by Chapter 607, Florida Statutes; and that my name appears in Block t0 or Block 11 i
changed, or on an attachmeny} with an adgee 0 d.

SIGNATURE: /14 (A [~s7 /%4 ‘ / /473

v 174




