2004 FOR.-BERCFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # L84691 Feb 11, 2004 08:00 AM

1. Entity N
A—MAR‘?m(EDF WALTON COUNTY, INC. Secretary Of State

Principal Place of Business Mailing Address
25 MCDANIEL FISHCAMP RD. 25 MCDANIEL FISHCAMP RD.
FREEPORT, FL 32439 FREEPORT, FL 32439

O R RN AR O

02052004 No Chg-P CR2E034 {10r03)

DO NOT WRITE IN THIS SPACE =TT Rpisd For

58-3023219 Mot Applicable
; $8.75 aaditional
8. Certificate of Status Desired [ Feo Required

§. Namas and Address of Current Registered Agent

25 MCDANIEL FISHOAMP RD. DO NOT WRITE
FREEPORT, FL 32438 . IN THIS SPACE

of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar witﬁ. and acceptr

Re/0f

8. The above named entity submits this statement for the pu

SIGNATURE -
3 {NOTE: R Agent sigr qured when renstateg)
Fdl
FILE NOW!Y FEE IS $150.00 %. Eleclion Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $350.00 Trust Fund Contribution, O  AddedioFees

10. OFFICERS AND DIRECTCRS ]
TE PD
HAME JOHNSON, BRADFORD G, HONAN4E T .
STACET ADDRESS | 25 MCDANIEL FISHCAMP RD., 712711 A4 B0RT ST e pET
CITY-ST- 7P FREEPORT, FL 32439 ] ] 241 L4 -E00T3-017 1..".&3- GG
LE
NAME
STREET ADDRESS
CITY-S7-2P
TTLE
NAME

iy | DO NOT WRITE

STREET ADDRESS
CITY - 57-2ZP

TNE

NAME

STREET ADDRESS
CyY-57-ZP

e

NAME

STREET ADCRESS
oIry-5T-2P

12. | hereby certa{zAmat the information supplied with this filing does notqualify for the exemption stated in Section 1 19.07&3)(i). Flaricia Statutes. | further certify that the mformation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the: corparation or the receiver ar rustee EI’T‘IPD\;JEI’&('! to execute this seport as required by Chapter 807, Florida Sratutes; and that my name appears In Block 10 or Black i1 if

changed, or an an attachment with an wddress, w other like empowered.
SIGNATURE: Aﬁ% Btntimat TOhuson _ 2B S PDT LD

RIGNA TYPED CFPRINTED NAME OF SIGNING CFACER GA INRECTOR Daybme Prone #




