. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

| DOGUMENT # H00430

1. Entity Name
BERARD OF ORLANDOQ, INC.

Principal Place of Businass

1000 N C.R. 427
LONGWOOD FL 32750

Méil‘lng Address

% RICHARD M, WILLIAMS

© 7690 W. BARTON STREET

LONGWOOD FL 32750

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, eic.

Suite, Apt. #, etc.

FILED

Feb 03, 2005 08:00 AM
Secretary of State

R

1st MOORE

R

CR2E034 (10/04)

i

PN

Applied For

Not Appli_c;able

City & Slale City & State 4. FEl Mumber
59-2411712
i C Zi c B ftional
Zo ountry P ountry 5. Centificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent T
o ~ | Name T T

WILLIAMS, RICHARD M.
1690 W. BARTON STREET
LONGWOOD FL 32751

Street Address {P.O. Box Number is Not Acceptable) T

City

FT_ | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flcrida, | am familiar with, and acsepi”

the cbligations of registered agent.

SIGNATURE

Sgnaturs yped of pimed name of registerad agent and Iife f apphcabs

(NOTE Raguste:éd Agent sw-gnalufa roquitad whon reinstabing)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $650.00
Make Check Payable to Florida Department of State

[

9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

[J Addtion

[ Addilion.

* [ Addition

[ Addition

[ Addilion

] Addiion

10. OFFICERS AND DIRECTORS 1. ~ ADDITIONGCHANGES TO OFFICERS AND DIRECTORS IN 117

Ntk DT ' O ek Hie TR LRI [ meng Change .. -
! AT FA el B ¥

HAME WILLIAMS, RICHARD M. HMAME 03/ o0 BJ:]EDZ :"—lg ML

STREET ADORESS | 1690 W. BARTCN ST. STRECT ADDRESS

CIfY-SF- 2P LONGWQOCD FL CIY S1- 2P

e DP o O Delete mr [ Change

MAWE WILLIAMS, ELIZABETH A. NAME

SIRFET ADORESS | 1690 W. BARTON ST. - SIREET ADDRESS

CTe-50-1P LONGWOCOD FL X CIY-S1- 21

TELE DV O Delete 1 e [ Charge

NAMiE WILLIAMS, RICHARD M., JR HAME

SIREFT ADDRESS {1719 E. MARKS ST. STREET ADDRFSS

CHY-51-01F ORLANDO FL CiTY ST 2P

L Olosste | e S [T Change

HAMIE HAME

<TRFFT ADDRESS STRLFT ADORESS

(lY-8T-2F cIvY-§i- 7P

L - = T R e

NAME HAME

SERFFT ADDRFSS SIRLLT ADDRESS

GIY-51- 49 CITY SE-FIP

PHLE [ Delete IIt: [_] Change

NAME HAMF

STRFET ANDRTSS STRFE T ADDKES.

OTY-ST- 4P I $i-ZP

12. | hereby cettify that the information supplied with this filing does not qualify for the ei(emptian stated in Section ! 1_9.07{31(1};7l::1?9}ida'Stgtuteé. | further 'certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the carporation or the receiver of trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

Yo7 53% s

changed, or oh ah al

SIGNATURE:

t with an address,

with

jI jther like empaowsrad,
. S
s

L)-pS”

Tk

SIGNATURE AND TAPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR

Date

Daytrne Phone #



