e, ——,————— |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
~ PROFIT G

CORPORATION '

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socretary of State
DIVISION OF CORPORATIONS

(0)

BERRY & ASSOCIATES, ACCOUNTANTS, INC.

Prncipal Place of Business )
% ELIZABETH BERRY

56 EMERALD CT
SATELLITE BEACH FL 32837

O A

3a. Date of Last Repor

Mailing Acldress

% ELIZABETH BERRY
56 EMERALD CT
SATELLITE BEACH FL 32937

3. Date Incorporated or Qualified

2. Punopal Place of Business “2a. Maling Addvess 4, FE! Number Applied For
2t T L 59-2045470 Not Appicable
_ Guite. Apl 4, et | Suite, Apt. 4, etc 5. Certifcate of Status Desired 0 $8_75 Adc!itiona]
72217 o o s g_?] Fee Required

Cily & State __ Cwya&state 6. Etection Campaign Financing O $5.00 May Be

[QQJ - e 28] o Trust Fund Contribution Added to Fees

L - Country L Country 8. This corporation has liabity fpr intangible 1ax undar s 199,032,
24| 25| 29| 30 Florida Statutes es [INo

9, ..N,““'.'eff‘iff’ﬁ'f,si of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BERRY, ELIZABETH 82| Streel Address (P.O. Box Number 15 Not AGGentabie]
56 EMERALD CT
SATELLITE BEACH FL 32937 B3

B4} City Zip Code

FL |”

1. Pursuant o the provisions of Sectons 6070507 and €07.1608, Flonda Statates, he above named corporation submits this slatement for the purpose of changing fis registared office
o registered agent, or both, in the State of Florida. Suc ohan(r)e was authorized oy the corporation’s board of direstors. | hereby accept the appointment as registered agent, | am
faril ar with, ard accept the obligations of, Section 627.0505, Florida Statutes.

SIGNATURE . e . i L s _—— - —_—
B b o b i of gt g 9n ! syl oatie (NITE Regiatored Agent sigrature recuirad when renstaring' OATE &
12, o QFFICEAS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 2

ML D [J CELETE 1 1TIIE [T Change ] Addition -

NAME BERRY, ELIZABETH 1.2 NAME 3

SIKELT ALDAFSS 56 EMERALD CT 13 SIREFT ATDRESS &

LY S1AR SATELLITE BEACH FL TACITY-§1-2P &
I e - o [ DELETE ? 1TIME [ Change [ Addition | ©

hAN: 22 NAME

STHIF b ADTRESS 23 STRELT ADDRESS

CHY-S1-21F . o - ~ 24CTY-S1- 2%

HIL: [J CELETE 31 TILE [ Change  [J Addition

KAME 32 NAME ,

SIRELT ASDRESS 3.3 STREET ADDRESS
A L N _ . 34CTY-ST-2IP

it [ GELETE 4 1TMLE [ Change  [] Addiion

HaME 42 NAME

SIHE: 1 ADORESS 43 SIREEY ADDRESS
| ovesl-ae | o _ A4 CITY-S1-20P

HiIt: [] DELETE 5 1TME [ Chenge ] Addition

hEME 52 NAME

SHEET ADDRESS 53 STAEET ADDRESS
| Cny-S-ap - ) o 54 LAY-ST-2P

WL [] DELETE & 1 TITLE [C] Change  [] Addition

NaME £ 2 NAME

STHOET ATIDRESS 6.3 STREET ADORESS
RLERL B4 CITY-ST-2P

14, 1 do hereby cerlity thal the informiation supplied with this
certify thal thie Information indicated on this annual regc
aath that Lam an officer or director of the corparation ur the receiver or trustes e
a;poars in Biock 12 or Block 13 if changed, or on an at:achment with an address

S'GNATURE: ) %mem

+1 or supplernental annual rg

FFICER OR DIRECTOR

fing is voluntarily furnished and doos not qualify for the exemption stated in Section 119.07{3K), Florida Statutes. [ further
port is true and accurate and that my signature shall have the same legal efiect as i made under
powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama

233Fe  Yo7-373-0953 |

Daytime Prone ¥




