2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # H75818

1. Entity Name
THOMAS BERRY CONSTRUCTION, INC.

FILED

Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90039 041 ***150.00

-

Principal Place of Business

2158 W POINSETTIA DR.
DAYTONA BCH FL 32128

Mailing Address

2158 W POINSETTIA DR.
DAYTONA BCH FL 32128

‘;
2. Princpal Place of Business

Il

il

I

3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
bt OeAA be_ Pe . 59-2582246 Not Applicable
32?,‘1 | E:/ou o ?J,}. 1 C;n a5t 5. Coertificate of Status Desired O gfe'g;‘iq::g:;mm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name )
gfgg% L%?%AE%TIA Strest Address (P.0. Bex Number is Not Acceptable)
DAYTONA BEACH FL 32124
W et peavb T FL Zipﬁ?ia;

SIGNATURE

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

Signalwee, typed or printed name of regrstared agent and utls J appicable

[NOTE Ragistarad Agent signatiya regured when rerstaing)

DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PSD [ Delate TITLE [ Change ] Addtition
NAME BERRY, THOMAS NAME

STREET ADDRESS | 2158 W POINSETTIA STREET ADDRESS

CITY-ST1-21P DAYTONA BEACH FL CiTY-§1-2IP

TITLE O Delete TITLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-7IP cIny-S1-2P

TILE [ Detete TITLE [ change [ Addition
NAME NAME R e
STREET ADORESS | ™ - - - STREET ADDRESS - . T

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-SI-21P CITY-ST-2IP

TIILE O pelote THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-ST-2P CITY-S1-2IP

TILE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

changed,

SIGNATURE:

or on an attachment with

TTOMAS

Ew

2 oA S

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), 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 cr the receiver or frustee empowered to execute this report as required by Chapter 60

7, Figrida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all other like empowejad 1/\7
.

DL PSP LeSo

SIGNATURE AND TYPED Ot PRINTED

'AME OF SWJFFICER OR DIRECTOR

Date

Dayume Phone #




