2004 FOR PROFIT CORPORATION

- ;ANNUAL REPORT (AR)

FILED

DOCUMENT

1. Entity Name

BERNER CIL CO., INC.

# F39063

o m—

]

Feb 23, 2004 8:00
Secretary of Stat

02-23-2004 90058 029 ***]158.75

440

Principal Place of Business

CIS:EWISTON FL 33440
U

Mailing Address
P.Q. BOX 1205

SléEWISTON FL 33440

E. HAITI AVE.

Jquligdié

2. Principal Place of Business

440 E. Haiti Ave.

3. Mailing Address

TP.0O. Box 1205

T

am
€

il

BERNER, CARL E
440 E HAITI AVE , :
CLEWISTON.FL;33440_. .. _._

Tt e e

Suite, Apt. #, elc. Suite, Apt. ¥, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number- Applied For
: \ : 59-2137307 -
Clewiston, 'FL Clewiston, FL ot Applicable
Zj Zi Count i#i
g Country P ountry 5. Certificate of Status Desired N $8'75 Addl!lonal
33440 USA 33440 USA Fee Required
6. -Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

SIGNATURE

B. 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. typed or prmied name of registarac agent and litie i applicable.

{NOTE: Ragwsiared Agent signature requirad when renstating}

DATE

pa

9. Election Campaign Financing
Trust Fund Contribution.

$5.00

May Be

Added to Fees

QFFICERS AND DIRECT.ORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P - O pelete TILE O Change [ Addition
NAME BERNER, CARL E NAME ‘
STREET ADDRESS | 125 W AVENIDA DEL RIO STREET ADDRESS
CITY-ST-2IP CLEWISTON FL 33440 CITY-ST-21P
e 3 Delete THLE, [ Change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
€IrY-S1-2P CITY-ST-ZIF
wTLE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS T o T T T T 77U STREET ADDRESS T -
CiTY-ST-2IP CITY-ST-2IP
TIE [ Delete TIMLE [JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
LIFY-ST-2iP CITY-ST-2IP
TITLE [T Delete TiTLE [ Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
THLE O Delete TITLE [) Crange  [] Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF - A LITY-ST-2P
12. | hereby certify that the information supplied hioes not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicatéd on this report or supplemental repdit e 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 corporation or the receiver or trugjed ery beksred to execute 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€dres
L7
“SIGNATURE: L, d-17-0¥
\‘ SIGNATURE AND wpsp ynlNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Prona %

N [”d




