2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 12,2004 8:00 am
DOCUMENT # H00430 o ecretary of State

1. Entity Name 04-12-2004 90661 010 ***150.00
BERARD OF ORLANDO, INC.

Principal Place of Business Mailing Address
1000 N CR. 427 % RICHARD M. WILLIAMS
LONGWOOD FL 32750 1690 W. BARTON STREET q 4 [}27 7 q l i

LONGWOOD FL 32750

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
59-2411712 Not Applicable
i t Zi C 4
Zip Country p ountry 5. Certificate of Status Desied [ ?i';'i Lf;f:&““”a'

6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name I —— em - . fm e

M&IGI\%MS'A%[IQSNA%QIQAEET Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32751

City . FLW Zip Code

8. The above named gntity s

its th§_§talemenl f7 purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

LA ?/'—9' 04

?Lgna‘{l!é. typed or pnnled'?\arﬁ.é & rggxsleredagsnt and 5itls 1 applicable. {NOTE: Registered Agent signature required when reinstating)
9. Election Campaign Financing $5.00 Mmay Be
; e : Trust Fund Contribution. (| Added to Fees
ake Check Payable 10 Florida Depariment of State - Y u °
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mME - “loT [J pelete TIE I Change ] Addition
NAME . WILLIAMS, RICHARD M. WAME
STREET ADDRESS [ 1690 W. BARTON ST. STREET ADDRESS
CITY-ST-2IP LONGWOOD FL CITY-ST- 2P
TME DP 1 Detete TIRE [ Change  [7J Addition
NAME WILLIAMS, ELIZABETH A. NAME
STREET ADDRESS | 1690 W. BARTON ST. STREET ADDIRESS
CITY-$7-2P LONGWOOD FL CITY-ST-2IP
TMLE oV 7 Delete T [Jchange ) Addition |
_MAME . _|WILLIAMS, RICHARD M., JR - T R | e o o .- ST
STREET ADDRESS | 1719 E. MARKS ST. STREET ADDRESS
CIFY-$T-2IP ORLANDO FL Iy -ST- 2P
e [ Datete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ Delete THLE ] Crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey-sT-2IP CITY-§T-2IP
TLE [ oelete TITLE [ Change (] Addition
NAME . ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§Y-21

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repont or supplemantal 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 girector
of the corporation or the geceiber or trustee empowered to execute this report as réquired by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with ap’address, ‘vith alf cther iike empowered.

SIGNATURE:// /Q MR LL S 6{%9 ‘,p/y Yo7 -538 /277

GGNETUNE WD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Prone #




