2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # J98222

1. Entity Name

BERNELL, INC.

Principal Place cf Businaess

36235 IS HIGHWAY 19 N,

PALM HARBOR, FL 34684 US

Mailing Address

35235 US HIGHWAY 19 N.

PALM HARBOR, FL 34684  US

2. Principal Place of Business

O the kor \/ wood Wa

3. Mamng Address

chlcorvwaact lum

Suite, Apt. #, etc.

Sun;e Apt #, elc.

FILED
Feb 25,2004 8:00 am
Secretary of State

02-25-2004 90029 022 ***150.00

54011279

AEREC R Q0 R

_OSA

TCrpon S 0 r na S, 1, 02222004  Chg-P CR2E034 (10/03)
o) ‘

City & State Gity & State ’ 4. FEI Nurmber Applied For

_ Tuxr pon 6.9 rinas. 1 59-2852880 Not Applicable
glll;% ‘—p ?-S/-—- Gounty — Z§ CUU%A - .| 5..Certificate of Status Desired. _ [J__ $8.75 aaditional

Fee Required~—

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HALE, MARION
911 CHESTNUT ST.
CLEARWATER, FL 34617

Name

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

City

FL | Zip Code

8. The above named entity submlts this statement for the purpose of changmg its regnstered oﬁlce or reglstered agem ar both _in the State of F!onda I'am familiar with, and accept
the oblngatlons of reglstered agent : R Ly e . r

v

SIGNATUFIE
* 4 Signature, typed of printed name of registered agent and

title if applicable.

(NOTE: Registered Agent signature required when reinstating)
3 .

DATE

ok

9. Flectior Campaign Findncing__

j‘._ $5.00 MayBe. .

--FILE NOW!!!: FEE IS $150.00 - - --

Trust fund ContribGtion. - -

Added to Fees

- After May 1, 2004 Fee will be $550.00

4

10. ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIE D [ Delete WILE ¥ Change [T Addition

NAME "SAGAL, ELLEN KAY - : NAME -

STREET ADDAESS | 3340 HICKORYWOOQD WAY STREET ADDRESS

CITY-ST-2IP TARPON SPG, FL 34689 ITY-5T-7P 6 q (og ?

TITLE VP [ Delste e [ Change [ Additien

NAME SAGAL, LAWRENCE D. : NAME : : :

STREET ADDRESS | 3340 HICKORYWOOD WAY STREET ADDRESS

arr-size | TARPON SPRINGS, FL 34689 OTY-87-2P YL58

TME - - - [ pakete _N.me o [ Ghange ] Acddition

NAME I, : NAME

STREET ADDRESS | . . Lo STREET ADORESS

on-stze | T CITY-51-2P

TITLE i 1 Delete TITLE [ Change [ Addition

NAME - : NAME o

STREET ADDRESS o STREET ADDRESS

CITY-ST1-2IP CiTy-SI-2P

TILE 0 [ Defete TLE 3 Chenge ] Addition

NAME - - - - - o - - .... - NAME .‘l;_ .-. - e ,.-‘... l.

STREET ADDRESS T - STREET ADDRESS | - o’ = -

CYESTE P [ e ON-STZP L G ges

me . S e E o [ Change ] Addition
-RAME-— — - | e e . —_— NAME- - - — _.{. - - S - Jp—

SIREET ADDRESS |- LT ’ ! *BTREET ADDRESS ™ ' . L . .

CITY-ST-21P CITY-ST-2IP

12} hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), 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 or the receiver or truslae empaowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my hame aopears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

W@Z Ell en SU@/

~SIGNATURE AND TYPED OR P#N’TED NAME OF OFFICER OR

2.2> 04 72’/—//4,? 0523

Daytime Phone #

SIGNATURE:




