FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F26000003722 04-29-2005 90184 037 ***150.00

1. Entity Name

BERRY NETWORK, INC.

Principal Place of Business Mailing Address 5 0 0 4 4 91 4

3170 KETTERING BLVD. 3170 KETTERING BLVD.

P.0. BOX 6000 P.0. BOX 6000
04212005  No Chg-P CR2E034 (10/03)

DAYTON, OH 45401-6000 DAYTON, OH 45401-6000
DO NOT WRITE IN THIS SPACE PR==Triw AopiedTor

31-0920849 Not Applicable
- : $8.75 Additional
) &. Certificate of Status Desirad O Fee Roquired

6. Name and Address of Current Registered Agent

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET DO NOT WRITE

TALLAHASSEE, FL 32301 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obfigations of registered agenl.

SIGNATURE

Sigrature, typed o printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS i
TME Ve
NAME GRAHAM, DANIEL J

STREET ADDRESS | 3170 KETTERING BLVD.
CITY-S1-2P DAYTON, OH 45438

TIME c

NAME HUIST, RONALD L

STREET ADDRESS | 3280 SEA TURTLE DRIVE
CITY-ST-2P DAYTON, OH 45414

TITLE DV
NAME WARNER, CAROL S

STREET ss | 3170 KETTERING BLVD.
cm-sf-mzlle KETTERING, OH 45439 DO NOT WRITE

:‘Ir.:;EE gEIGER-SCHWAB, KATHLEEN I N TH l S S PAC E

STREET ADDRESS | 3170 KETTERING BLVD.
CITY-ST-2IP KETTERING, OH 454391975

TITLE S

NAME ARMANINI, JOSEPH S

STREET ADDRESS | 3170 KETTERING BLVD.
CITY-ST-2IP KETTERING, OH 454391975

TIMLE T

NAME WARNER, CAROL S

STREET ADDRESS | 3170 KETTERING BLVD.
CITY-ST-2IP KETTERING, OH 454391975

12. ) hereby cartify that the informalion supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida 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
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @w@ﬂﬁ R Rl L Huist 1{/&1’05 @%’1)4%—&&%

SIGMATURE AND TYPED OR PRINTED NAME OF & OFFICER OR Date | Daytime Frone &
ComeTROLLER | "




