2004 FOR PROFIT CORPORATION FILED
ANNUALREPORT . . ... Mar 22,2004 08:00 AM

DOCUMENT # G09669 Secretary of State

1. Entity Nams
BERRY PROPERTIES, INC.

Principal Place of Business Mailing Address -

196 SOUTH LAKE MARIAM DRIVE P.0. BOX 2904 .
WINTER HAVER, FL 33884 WINTER HAVEN, FL 33983

T

03082004~  No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE T — Aot P

59-2371293 ) Not Applicable

" . $8 75 Additional
5. Cenificate 01' Status Dosired "D Fes Roquired. .

8. N;me and Address of Current _ﬁegistere& Ag_ent-

gﬂpé-rv{r?s(ﬁﬁggNTRALA\/ENUE DO NOT WRITE
WINTER HAVEN, FL 33880 IN THIS SPACE

. Y

8. The above namad entity submits this statement for the purpose of changing its registerad office or reglstered agent, or both, in the State of Florida. § am familiar with, end accept
the abligations of registered agent.

SIGNATURE —— e e ermmpeparemee s < b o e S s aGRttr el G o T e oww

Sgnamre wpedcrprm!ednamau(;egislaredagmma uUe;rapphcable (‘NOT_E‘ Registersd Agem signatuta required whan refnstating) . .. — BAIE, .. . . .-
e vige v gmaiyst S giafiy viiim egeygd BE Tt A ab el B R Ve g T s e s e cy - e e g
FILE NOWI!! FEE IS $150.00 $. Election Gampaign Finansing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Teust Fund Contribution. O Acdedio Fees

10, — OFFIGERS AND DIRECTORS —1T X - — s
e FD U{}BDDDSQGBM

BERRY L .
e LM A - [3/22/04-B0034~024 150,00

STREET ADDRESS | 196 SO. LAKE MARIAM DR.
CITY-57-2P WINTER HAVEN, FL

TITLE VD

HAME BEREY, WILLIAM W,

STREET ADBRESS | 216 CRESCENT LAKE RD.
CiTY-57-2P LAKELAND, FL

THLE VD
NAME BERRY, ALLEN W,

795 AVE T S.E. -
mﬂm WI5N¢ER HAVEN,FL 33884 . e ! o Do NOT WRITE

I:I:hi SQFJQRY, DENNIS lN THIS SPACE

STREET ALDRESS | 505 SHADOWBROQKE _ i .
CITY-ST-2P CHESAPEAKE, VA L ] . o . Lo

Tme

NAVE

STREET ADDRESS
GiTY-ST-2IP

TITLE

HAME

STREET AUDRESS.
CITY-ST-ZiP

P T

12. | hereby certify that the mformatlon supplied with this fi r!mg does not qualnfy for the exemption statad in Section 119 0'?(3)(1) Flarida Statules. lfurther ceortify that the Information

indicated on this report o supplemental report § accurats and thal my signature shall have the same legat effect as it made under cath; that | am an officer ¢r director
fnpowered 10 executa this repart as raquired by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
an addrass, with all other |1k.€ empowerad,

of the corparation er the receiver or
changed, or an an attachment

SIGNATUR Lidoter M?@tm J%"/ &/’ ﬂ 3 ‘.&_if 3304

INTED NAME OF SIGNING OFFICER OR BIRECTY FI ytima F'honn %

R Loe FLa




