FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 08:00 AM

ANNUAL REPORT R

= r f
DOCUMENT #L14932 Secretary of State

1. Enity Nams
BERKSHIRE MANOR, INC.

e o T ul L=

Pndcipal Place of Businsss - Mailng Address

20119 CENTRE POINTE BLVD 2019 CENTRE POINTE BLVD
SIATE 101 SUITE 701

TALLAHASSEE, FL 32308 US TALLAHASSEE FL 32305 us

———e————==——— [[R I DACAMAT

01072005 No Chg-F CRZ2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRI a— TimedFar
59-2992101 Mot Applicable
0 $8 75 Acditanal

[ — -1 B. Cettificale of Status Desired

- N o = - T - L Fee Required
6. Name and Address of Curvent Registered Agent | -
MOTTICE, H. JAY ~ L o
2019 CENTRE POINTE BLVD DO NOT WRITE
SUITE 101 , )
TALLAHASSEE, FL 32308 - IN THIS SPACE
e = R S-S —

8. Tha above named entity submits this statemant for the purpose of changing lls reg.slered offica or regisierad agent, C!r bath, in the Sta\e of Florida. | arn familar with, and accept
tha obligations of ragislefgd agent.

SIGNATURE Sl = = . .
Swgraturd, typed or pnted namng of registered agent and blle f applicadie. ., {NQOTE Regislered Ageit signaluze raqured when reinstatng) DATE

9. Elechon Campaign Financing $5.00 May Bs

FILE NOowill FEE Trust Fund Coraribution, ] Addedto Fees

After May 1, 2005 Fe

10. , i_QEICERS AND CIRECTORS, . N

TIE v B
NAME MOTTICE, H. JAY -

STREET ADDFESS | 2018 CENTRE POINTE BLVD SUfTE 101 . -
CRY-ST-1F TALLAHASSEE FL 32308 L i -

TME PS . .
NAME MOTTICE, JOMN P IRO0D03S4E02

SIREET ADDRESS | 2019 CENTRE PQINTE BLVD SUITE 104 . L4287/ 05-80052~021 150,00
omy-sT-2¢ | TALLAHASSEE, FL 32308 | - T e -

THLE
NAME

pp— .~ .- DO NOT WRITE

CiTY-57-21P ] - - -

e " IN THIS SPACE

NAME
STAEET ADDRESS
CY-ST- 2P o i} .

WIE
HAME
STREET ADDRLSS
CITY-S7- 2P _ . TR -

TIME
NAME

STREET ADDRESS )

Gy -ST- 2P N — e T

P e—— i = -

12. | hereby certify that the information supphed with ths F i does not quahfy for the exemption staled in Sec;hon 119.07(3%(1}, Florida Statu(es [ further cortify thal 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 dirgctor
of the corporation or the receiver or trustes empowerad fo execute this report as requiced by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all ether ike empowerad.

SIGNATURE: _John P Mpthce | Preicemt yfeafos5 386-2117

TN URE AND TYPED CR PFIINTED NAME OF SIGNING OFFICER DR LIRECTOR R D B «  Laykme Phone #




