FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # K85526 04-15-2005 90089 038 ***150.00

1. Entity Name

BERRYMAN ENTERPRISES, INC.

Frincipal Place of Business Mailing Addrass

7406 MAIN 57, 7406 MAIN ST.

JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208 ‘ .

s RS ST LR BRI RAR DR
Suite, Apt. #, etc. Suite, Apt, #, etc. 03142005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For

: ] 59-2947643 . Not Applicablg
Zip _ COun‘lf}f Zip ) 1 Country 5. pertificate of Status Desired f] . gesa';’esqﬁf’:;"ml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BERRYMAN, KEITH L.
10000 GATE PARKWAY NORTH, #1821 Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32246

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famillar with, and accept
the obligations of registered agent. -

SIGNATURE :
Signature, typed or p(:n‘md nama of regsterad agenl and tile it applicable. (ROTE: Ragisterad Agent signatura requied when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Tsust Fund Contribution. O  AddedioFees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IV 11
TITLE PD 3 Delete TMLE [ Change [ Addition
NAME BERRYMAN, KEITH L. ) HAME
STREET ADDRESS | 20 1 SANDHILL CRANE DR STACET ADDRESS
CrTY-ST-2P JACKSONVILLE, FL 32224 CITY-ST-2F
TINE DV . [ Detete TME [Jchamge [ Addilion
NAME BERRYMAN, JOSEPH D. NAME
STREET ADDRESS | 541 VERA DR. . STREET ADDRESS
CH-5T-2p JACKSONVILLE, FL 32218 CITy-53-2P
e " 1-8T - - - - =~ Oopele HiTS g\z__y W ALTER. [B/Change - [0 acdition
NAME KEY. WALTER NAME APE Dﬂ 5
smreeT anoress | 511 VERA DR. swersooness | /5015 € AP é
a2 | JACKSONVILLE, FL 32218 vt | DK SeNUIH e, f1 3222
TILE VP [ olete TTLE ; [ change [ Addition
NAME WALLS, WINDELL B NAME )
STREET ADDRESS | 13103 GILLESPIE AVENUE STREET ADDRESS
GHTY-ST-2P JACKSONVILLE, FL 32218 CITY-S1-2P
TITLE O Delete TALE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Y- ST-7P
TITLE 7 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CIY-ST-2P

12. | hereby certity that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florica Statutes, | further centity that the information
indicated on this report or supplemental report is true ang aceurale and thal my signature shall have the same legal effacl as if made under oalh; thet 1 am an officer or director
of the corporation or the receiver or rustee empowerad 10 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Black 11if
changed, or an an atliaghment with an address, with all other like empowerad,

sreumune:‘ﬁafhﬂ{/{cﬁ walron 156y 57 Yrefo$ Y9z ong

SKGNATUFR AND TYPED OR P I NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane




