FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P00000087459 05-02-2005 90404 007 ***150.00

1. Entity Name
G.H. BERRY, JR., CPA, P.A.

Principal Place of Businass Mailing Addrass 1
24-GATHEDRAL-PLACE P.0. BOX 4170 401 J7 11
STE-608 ST. AUGUSTINE, FL 32085
32084-F—-32606
R T |
a4 Cathedtal Place,
Sune Apt H. elc O 8 7 Suite, Apl. #, elc. 04182005 Chg-P CR2E034 (10/03)

Cny tate City & State 4. FE| Number Applied For
Sk AS\Q 1Q ugrine, EL 59-3677031 Not Applicabls
Zip O%ZI i&”?‘é & Counlry 5. Centificate of Slatus Desied [ '§gz‘e5q Addilional
6. Name and Address of Current RHegistered Agent 7. Name and Address of New Registered Agent

Name
POOLE, WILLIAM F IV
195 WEKIVA SPRINGS RD. Street Address (P.O. Box Number is Not Acceplable)
LONGWOOD, FL 32779

: City FL | Zip Code

B The above named entity submits this statemant for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept
. the obligations of registerad agent,

| SIGNATURE
Signature, typed o printed nama of regrstared agent and tite i applicable. (NOTE: Aegisiered Agent signature raqured when reinstating) DATE
‘FILE NOW1II FEE 1S $150.00 8. Elaclion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addad to Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pekte TITLE [ Change [ Adaition
NAME BERRY, JR., GEORGE H HAME
STREET ADBAZSS | 24 CATHEDRAL PLACE, STE. 608 STREET ADDRESS
Ciy-ST-2IP SAINT AUGUSTINE, FL 32084 CITY-ST- 2P
TITLE O Detete TITLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
TILE 7 Delete TITLE O ctange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TTLE [ Delete TITLE [1change [ Addiition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TMLE O Delete TITLE [JcChange (7 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TINLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. 1 hereby cartify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutas. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate 2nd that my signature shall have the same legal effect as if made under oath; that | am an ofticer ar director
of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutgs; ang that my name appears in Block 10 or Block 11 |f
changed, or on an attachment with an address, with all ofpfer¥ke empowered,

SIGNATURE: Cresident ‘hétl /OY @O‘i) 397- 3354

Eof SIGNINdDFFICEN oR DIH.EBTDR Daylrmé Phone

G eoTae R (OeTTy ahy

SIGNATIRE AND TYPED OR PRINTE




