FILED

2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # K85526 04-26-2004 90550 023 ***150.00

1. Entity Name

BERRYMAN ENTERPRISES, INC,

Principal Place of Business Mailing Address 1 4 U U li 3 ( 3

7406 MAIN ST, 7406 MAIN 5T.

JACKSONVILLE, FL 32208 IACKSONVILLE, FL 32208

TS R R AR AL R
Suite, Apt. #, elc. Suite, Apt. #, stc. 04222004 Chg-P CH2E034 (10/03)
City & State City & Slate 4. FE! Number Applied For

59-2947643 Not Applicable
E_‘,p_‘, —— = - __CQ_UI“W R z e — _g)urﬁy R 8. Certificate of Status Desired __ [ ,A___gi'gilﬁg:;@?ﬂ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BERRYMAN, KEITH L.

10000 GATE PARKWAY NORTH, #1824 Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32246

City FL l Zip Code

8. The above named entity submits this statement for the purposae of changing its registered office or ragisterad agent, or both, in the State of Porida. | am familiar with, and accept
the obligations of registersd agent.

SIGNATURE

Signature, typed or printed narme of registered agent and title i applicable. {NOTE: Registered Agent signaluré required when reinsiating) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11
TINLE ''PD : , O Deete e b G trange [ addiion
NAME BERRYMAN, KEITH L. HAME Ke '+ ¢. Beppym A
STREET ADDRESS | 10000 GATE PARKWAY NORTH, #1821 STREET ADDRESS Qof | Sthad [ CRAe pR
ory-si-zk | JACKSONVILLE, FL 32246 Ciy-Sr- 2P Thcksonvi i€, F& 333> ¢
TTLE Dv [ Delete TMLE i [JChange [ Additien
HAME BERRYMAN, JOSEPH D. NAME
STHEET ADDRESS | 541 VERA DR. STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32218 § oTv-sTZR
TS L ) i O pelete TILE [IChange  [J Addition
NAME KEY, WALTER . T T B R - o oo T T T B R
STREET ADDRESS | 511 VERA DR. STREET ADDRESS
CITY-§1- 0P JACKSONVILLE, FL 32218 yd GiTY-gT-2IP
TILE vp &2 Dielete TILE O ctange [ addilion
NAME NORSTROM, MARK NAME
STREET ADDRESS | 3334TH STREET STREFT ADDRESS
CIvy-ST-2IP JACKSONVILLE, FL 32250 CITY-ST-2P
TILE VP [ Detete TILE [ Change (] Addition
NAME WALLS, WINDELL B NAME
STREET ADDRESS | 13103 GILLESPIE AVENUE STREET ADDRESS
CTY-51-2IP JACKSONVILLE, FL 32218 CIry-ST-2IP
TILE 3 Delete . F e [Jchange [ Acddilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-21P

12. | hereby cerlify that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3Xi). Flerida Statutes. | further certify that the infarmation
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or diractor
of the corporation or the regetvef or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachyhes{ with ga a h all other like empowered,
G// 2/0f

: AR v 778 -
SIGNATUR . /M,ﬁ )M i =2 _
RE AN TYPE! INTED OF SIGNING OFFICER OR TIRECTOR ate Day:ime Pnone #



