2004 FOh PROFIT CORPORATION:

ANNUAL REPORT (AR)

DOCUMENT # J86768 -

1.. Entity Name

NEWBERRY RESTAURANT GROUP, INC.

Principal Place of Business

3815 S MINE DR
VALRICO FL 33594

us

Mailing Address

PO BOX 3195
BRANDON FL 35509
us

2. Principal Place of Business

2249 LifHm CTR. Frace

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90024 047 ***150.00

|

MOGCRE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
i %Lﬂ'f Co /'L- 59-2827917 Net Applicable
Zip Country Zip Country . . $8.75 Additionat
def‘qy (/54’ 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- I - Name

NEWBERRY, DAVID L,

3815 S, NINE DR,
VALRICO FL 33594

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

City

Zip Code

FL

Yoy (. AMAITEAL T

/ Z/ﬁy

SRS

{NOTE: Registered Agent signaturs required when rem'&laung)

DATE

9. Electiocn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 1 celgte TITLE [M1 Change [ Addition
NAME NEWBERRY, DAVID L. NAME
STREET ADDRESS | 3815 S. NINE DR. STREET ADDRESS
CITY-ST-2IP VALRICO FL CITY-ST-21P -
TITLE SD [ Cetete TTE [Jchange [ Addition
NAME NEWBERRY, DIANA M. NAME
STREET ADDRESS (3815 S. NINE DR. STREET ADDRESS
CHTY-ST-2IP VALRICO Fi. CITY-St-2IP
TITLE [T Delete TITLE O change [T Addition
NAME™ et R = e s - R R e et e e e m--
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-S7- 2P
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" GITY-ST-7IP CITY-ST-ZIP
TITLE [ Detete THLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

12. | hereby cerify that the information supplied with this fmng does net gualify for the exemplion stated in Section 112.07(3)i). Florida Statutes. | further certify that the information

indicated on this report or supplemen
of the corporation or the receiver ortrustes
changed,

SIGNATURE:

or on an attachment with a all other like empowered.

Fovig . r8JJExL Y

d accurate and lhat my signature shall have the same legal effect as if mage under oath; that | am an officer or director
d t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

s, ol B0 657 1993

Oﬂﬂ.\ b TYPED OR PR AME OF SIGRING OFFICER OR DIRECTOR

Dafe Daylime Phone #




