2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 577260

1. Entity Name

BLUCHER AND BERTHA, INC.

J

Mar 01, 2005 8:00 am
Secretary of State

03-01-2005 90070 046 ***150.00

R .
Principal Place of Business

2850 LAKE LETTA (AVON PARK)
PO BOX 193
SEBRING FL 33871-0193

Mailing Address

PO BOX 193
SEBRING FL 33871-0193

2850 LAKE LETTA (AVON PARK)

2. Principal Place of Business 3. Mailing Address

|

I

Il

|

JIN

Suite, AplL. #, etc. Suite, Apl. #, etc.

NELSON, BRENDA J.
2850 LAKE LETTA DRIVE
AVON PARK FL 33825

1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
59-1830746 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied [ $8-75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of Now Registered Agent
- R Name

- —_——— e — -

Sueet Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obiligations of registered agent.

SIGNATURE

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

Signature, Iypad of prntad name of registeiad agen: and e if epphcable

[NOTE: Hegrstored Agent sigrature (equied wher rinslating)

8. Election Campaign Financing $5.00 may Be
b Trust Fund Contribution. .[[]  Added to Fess

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE SD 3 Delete TITLE [Fttfange ] Addition
NAME NELSON, BRENDA, J, MAME P
STREET ADDRESS | 2850 LAKE LETTA DRIVE SIREEIADDRESS | /067 GEmmtoare AL R
ory-s1-0F - FAVON PARK FL CIvY-§1-2P DRI, A 357
TILE PD [ elete e ' [ change [ Aduition
NANE SKIPPER, ELOISE NAME
STREET ADDRESS | 12330 ALTMAN RD STREET ADDRESS
CITY-SI-21F FT MEADE FL CITY-ST-2IP
e {7 pelete TiILE Ol change  [J Addition
MAME~ _ _ o e
STREET ADORESS STREET ADDRESS Tt T
CITY-51-2P CITY-S1- 2P
TIILE T Delets e [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-TiP CITY-ST- 2
T [ Delsta TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-21P CITY-ST-2P
TITLE [ velete TITLE [Ochange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-SI1-7IP CHIY-51-2P

indicated on this report or supplemental reportis lrue an

changed, or on an aﬂm alt other ke empowered,
SIGNATURE: y,

12. | heraeby certify that the information supplied with this ﬁling daes net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or irustee empowsred to execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGMATURE AND TYPED o&mmen NAME-OF SIGNING OFFICER OR DIRECTOR

Qsfec

Daytrme Phone #




