2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED
DOCUMENT # P01000027005 T May 03, 2004 08:00 AM

1. Entity Name
BERRIER PUBLICATIONS, INC. Secretary of State

Principal Place of Business Mailing Address
PO BOX 1243 PO BOX 1243
MACCLENNLY, FL 320863 MACCLENNLY, FL 32063

AEAT R AEAR AR MIAAARID

04282004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE v Rppled For

59-3708429 Not Applicable
o - $8.75 Additional
B. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent - - -

558 LLOYD ST DO NOT WRITE
MACCLENNY, FL 32063 IN TH'S SP A CE

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

SIGNATURE
S:gnalure, typed or prinled name of registored agant and title ¥ apphicable {NOTE Registerad Agent signalure raquired when rainstaling) DATE
FILE NOWIIl FEE 1S $150.00 9, Election Carnpaig}n Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Funet Contribution, O  Added 1o Fees
10. QFFICERS AND DIRECTORS Yy 7 T j T
TITLE D
NAME BERRIER, SUSANY

STAEET ADDRESS | PO BOX 1243
CiTY-ST-2F MACCLENNY, FL 32063

NANE BRI SRR L L D IS R ]
STREEY ADDAESS
CITY-§T-2IP

TME
NAME

iy DO NOT WRITE
m IN THIS SPACE

TIRE

NAME

STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADERESS
CITY-§7.21P

12. | hereby certity that the information supplied with this filng does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ind:cated on this report or supplemental report is frue and accurate and that my signature shal! have the same legal effect as it made under cath; that 1 am an officer or divecior
of ihe corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
ghanged, or on an atiachegent with an address. with all clher like empowered.

H-25-o4

SIGNATURE: -

=~—="""SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER Of DIRECTOR Date ¥ Daytme Phona &




