2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOSUVENT # F21atd Feb 02, 2004 08:00 AM
1. Eniity Nare Secretary of State
BERNS SEPTIC TANK COMPANY
Principal -Place of Business ] Mailing Address
195 N RIFLE RANGE ROAD 7 P.0. BOX 867
BARTOW FL 33830 EAGLE LAKE FL 338338
B o W |11 1A
Suite. Apt £, elc. Sue, Apt &, elc. - MOORE CRZE034 {11/03)
City &VSIate — City & State - 4. FEINumber Applied Fc;
. 59-2200668 Not Applicable
zip Country ap Country 5, Certhcate of Selus Desired [ gi‘gfqﬁfé’;‘ma‘
5. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agen.t -
MName
?QEEF} hbliSF'mB:E‘LEJCHEiDpéE HO AD Street Address (P.O, Box Number (s Mot ..ﬂ.cceptable)
BARTOW FL 33830 —==
City FL I Zp c{aéé

8. The above named enlity submits this staternent far the purpose of changing s registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e . . _ .
Signature typed of printed name of registered agent and title if apphcable {NOTE Fegisiered Agen! signatura required when rainstatng) DATE
FILE NOW!!! FEE IS $150.00 ~ . .
At May 1, 2008 Feowil b0 $55000 " Sonnumn foenas 5,00 Meree
Make Check Payable to Florida Depariment of State ’
10. ' — " OFFICERS AND DIRECTORS I KR ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS I 41
mE PL 1 Delete TITLE [ Change [T Addition
NAME BERNS, BRUCE A. HAME .
STREET ADDRESS | 130 GRADY POLK RD. STREFT ADDRESS e ;Hgnggnﬂz?ggb
oY ST-2P [ WINTER HAVEN FL - owvestae AU4-80051 021 ISU-_HG _
TmE Cl Datete TiILE [ charge  [_] Addilien
NAME NAME
STHEET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY -SF-21P _ ) ] B
M T Delete THLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREF AUDRESS
GITY-51-2P . _ CITY-5T-2IP oo
T 1 Delete e [ Chenge L] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
iy - ST-2p CITY -S7- 2P ‘
TILE ] Delete {01F [3change [ Addition
NAME NAME
STRECT ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-5T-2IP ) o
TILE ] Delete TITLE [ Change [ Additian
MAME NAME
STREET ADDRESS STREET ADDRESS
emv-stz2e | CITY- §T- 2P L

12. ! hereby certfy that the information supplied with this fling does rot qualify for the exempticn stated in Section 119.07(3)). Florida Statutes. § further certify thal 1he 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 directar
af the corporation or the,receiver or trustee owered 1o execute thisgport as requir y Chapter 807, Flarida Stalutes, and that my name appears In Block 10 or Block 11 if

ehanged, or on an ment with an addre ith all other ke empicu

S Teuse NS L0

SIGNATURE: 1 >

o

Daytime ane;




