- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED
DOCUMENT # 851996 B S Jan 12,2004 08:00 AM

1. Entity Mam
BERKSHIRE BUSINESS FORMS, INC Secretary of State

Principal Place of Business T R [haiilng Address . ' . - ' =
829 ROUTE 66 " 829 ROUTE 66 '
HUDSON, NY 12534 HUDSON, NY 12534 .

e (I}l

ST

01072004 No Chg-P CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE TR Ao For
13- 1 949499 i . ] th Annhr‘:‘_‘
5. Certificate of Status Desired l:l §e8e -l‘:!resq Lﬂs:{;“o“m

6. Name and Address of Curreni Registered Agent

LINTON, JOHN S

% BERKSHIRE BUSINESS FORMS, INC. Do NOT WRITE ‘
6081 PISGAH CHURCH ROAD

TALLAHASSEE, F1. 32308 } . ’ IN THlS SPACE

8. The above named entity submits this statament for | thé purgbse ofchanging its registered office or reglstered agent ot both, in the 5tate of Florida. 1 am familiar with, and acce:
the obligations of registered agent.

| SIGNATURE — - ——
] Signature typed or printed nama of ragistercd agent and Uiie if 2pplicable. TNOTE Registered Agenl sTgnalura’t'uquireu when reinstaling) - - DATE -' 7— '7:*
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . T Addedto Fees
10. CFFICERS AND DIFECTORS ;4 e R - =
e P ' ) T T
NAME LINTON, JOHN §

STRECT ADDRESS | G081 PISGAH CHURCH RD,
CITY-$T- 2P TALLAHASSEE, FL 32308

e ' T oannongeEEss
NAME il ”1'1-*”34"31311,15“5133 {50, 07

STREEY ADDRESS
CITY-§7- 27

TLE
NAME

ey - DO NOT WRITE
R IN THIS SPACE

NAME
STREET ADDRESS

CITY-8T-2F

TTE

NAME

STREET ADDRESS
CiTY-§7-2IP

TITLE

MAME

STREET ADDRESS
CITY-S7-7IP

12. | hereby certify that the informatia supplled wnh this fl:n 2s nol quaTTy fof the exemption stated in Sectidn 119.07 <HON Florida Statutes. 1 further cefify that the InfOHIId.uul
: ag

indicaied on this report or supplefnental reporiis true an wrate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or dire i
Lr trustee owered 1 execute this report as required by Chapter 807, Florida Statutes; and ihat my name appears in Block 10 ar Bfock T

of the carporahen or the recef
gn addrags, e, like empowered.

changed, or an an attachme

ith ally

. L{ﬂ}’l’n g LIh'fle [ 7= 0% S

,

OFFICER OR DIRECTOR Dale Daytime Phana ¥

| SIGNATURE: s
I . ﬂqwnz AND TYPED cﬂen NAME GF




