2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 08, 2004 8:00 am

DOCUMENT # 577260
POLUN ecretary of State
_OK- X3
BLUCHER AND BERTHA, INC. 04-08-2004 90045 037 150.00
Finncipal Place of Business Mailing Acdress
2850 LAKE LETTA (AVON PARK) 2850 LAKE LETTA (AVON PARK)
POBOX 193 S PO BOX 193 94040014
SEBRING FL 33871-0193 SEBRING FL 33871-0193
Suite, Apt. #, etc. Suite. Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied Far
59-1830746 Not Applicable
Zp Country o Country 5. Certificate of Status Oesired  [J ?g-gesq Addional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
glaESLOS(L)A\IkEB?_EE%)Q é'RlVE Street Address (P.Q. Box Number is Not Acceptabie)
AVON PARK FL 33825
City FL Zip Code

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

SIGNATURE
Signature, iyped of printed name of registered agent and iitle if applicable. {NOTE: Regisiared Agent signature reguired when reinstabing) CATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME sD ] Delete TILE [ change [} Addition
NAME NELSON, BRENDA J. NAME

STREET ADDRESS | 2850 LAKE LETTA DRIVE STREET ADDRESS

CITY-ST-2IP AVON PARK FL CITY-ST- 2P

TIMLE PD ] Delete TILE [CJchange [ Addition
RAME SKIPPER, ELOISE NAME

STREET ADCRESS 12330 ALTMAN RD STREET ADDRESS

CITY-ST-ZP FT MEADE FL CTY-S1-2IP

TILE 3 pelete TITLE E change [ Addition
NAME ) NAME .
TSReCTADORESS | T T T oo v T - o RosmeapORESST(T O T T T T T T T T T T
CITY-5T-2IP CITY-ST-2IP

TILE ] Detete TME . [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZiP

TRLE [ Deletz s [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

‘SIGNATURE: Mmu 3)"% Iﬂgféﬂls/ .il?/?/gf 263-385-01a8

SIGNATURE ANDG TYPED RINTED AAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #




