° 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 09, 2004 08:00 AM

DOCUMENT # F98000002344

1. Entity Name

BERKELEY HQLDING COMPANY ASSOCIATES, INC.

Secretary of State

Princlpal Place of Business

175 BERKELEY STREET MS:(3
BOSTON, MA 02117

Mailing Address

175 BERKELEY STREET MS:03
BOSTON, MA 02117

- DO NOT WRITE IN THIS SPACE

r
x

&. Name and Addreze of Current Pagistered Agent

C T CORPORATICN SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

AR RO

02252004 No Chg-P CR2E034 (10/03)
4, FEI Number AppliedrFor
04-3417737 Not Applicable
$8.75 additional

E. Cartificate of Status Desired B Fee Recuired

DO NOT WRITE
IN THIS SPACE

o

T TR T

P,

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, ar both, in the State of Flerida. | am farniliar with, and acgept

the abligations of registered agent.

SIGNATURE

Signalure, typed or priited name of registered agent and tifle « applicable,

(NOTE. Regrstered Agent signature requeesd when renstanng)

9. Election Carmpaign Financing $5.00 May Be - e
FILE NOW!!! FEE IS $150.00 gn - y Honnonoe254g
Teust Fund Contribution. Added 1o Fees R e o Lo S - .
Aftor tay 1, 2004 Feo will ho $530.00 S 02/03/04-80036~003 158.75
10, OFFICERS AND DIRECTORS
TILE D
NAME MANSFIELD, CHRISTOPHER C
STREEY ADDAZSS | 175 DERKELEY STREET
CITY-ST-2P BOSTON, MA 02117 - - - —— - — -
TIE PD
NAME MCCARTHY, JOHN M
SIREETADDRESS | 175 BERKELEY STREET
GiTY-ST-2P BOSTON, MA 02117 _ o L IR -
TITLE vT
NAME KALLANDER, KAREN
STREET ADORESS | 175 BERKELEY STREET
G-S- | BOSTON, MA 214 DO NOT WRITE
TILE Vv
el CSTROW, GARY J IN THIS SPACE
STREEY AODRESS | 175 BERKELEY STREET
LTy - §7-21P BOSTON, MA, 02117 . R _— T T -
TILE s . - - —_ -
NAME LEGG, DEXTER R
STREET ADDRESS | 175 BERKELEY STREET
cTv-5T.2° | BOSTON, MA 02117 i [ - ——
TMLE D
NAME LANGWELL, DENNIS J
STREETADDRESS | 175 BERKELEY STREET
cmv-sT-2P | BOSTON, MA 02117 awzw‘m;w@ i

12. | heraby cerlify that the information supplied with this filin
indicated an

of the corporation or the receiver or trustee empowsred o gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ent with an address, with all other ke empowered,

changed, ar on an al

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

. does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further cartify that the information
is report or supplameantal repert is true and accurata and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

17-5774-

Daytimg Prone #




