2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Apr 02, 2004 8:00 am

DOCUMENT # V14009

1. Entity Name
THE BERRI PATCH 11, INC.

ecretary of State

04-02-2004 90041 049 ***]158.75

Principal Place of Business

308 ORANGE ST

MELBOURNE BEACH, FL 32951 S

Mailing Address

1335 BERR! PATCH PLACE
SUITE #1

VAV RS

MELBOURNE, FL 32935 US
Suite, Apt. #, elc. Suite, Apt, #, elc. 02252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3109646 " Not Applicable
Zip Country Zip Couniry i - $8.75 Additiona
5. Certificate of Status Desired IE/ Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Addrass of New Registered Agent
Name

DYER, DAVID W.
325 FIFTH AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 205

INDIALANTIC, FL 32503

City

FL | Zip Code

8. The above named eatity submits this staiement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signature, typed or primed name of registered Agent and

ttie if appicabie.

{NOTE: Aegisterad Agent signatire sequeed when esinstaing)

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGEAS AND DIREGTORS IN 11

TILE DP O Delete ILE [Bfhange [ Addition
NAME FOLEY, VIRGINIA C. NAME UITEH
STREET ADDRESS | 200-STRAWBERRHANE swaraonaess | /33 S QE’Q'Q/- PATCH PL. SUITEH/
CTY-ST.7P | MELBOURNEBEAGH-FL-32063— ovsw | MEL BOURNE | FL 33935

TILE [ oelete TINLE v [ change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2P

TITLE 3 petete i [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CrIv-ST-2°

TLE 1 pelete TIME [ change  EJ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CTY-ST-2P

TMLE [ oelete e [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TILE [ oelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}, Fiorida 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 legal effect as if made under oath; that | am an officer or director
e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gldress, with all péher like empowered.

of the corporation or the receiver Qe




