FILED
2004 FOR PROFIT CORPORATION Jan 22,2004 8:00 am

ANNUAL REPORT , Secretary of State
DOCUMENT # L98692 E 01-22-2004 90006 008 ***158.75

1. Entity Name

BERRYHILL, HOFFMAN & COMPANY, P.A,

Principal Place of Business Mailing Address 4 4 u O 3 4 9 4

107 NE 15T AVE 107 NE 15T AVE

OCALA, FL 34470-6661 OCALA, FL 34470-6661
R R AT OO ER BRI EEEAM
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
59-3023092 Not Applicabie
Zip Country Zip Country i | $8.75 Additional
5., Cetificate of Status Desired '] Fee Roquired
~_B. Name and Address of Current Registered Agent -~ "= * ° - B o = 7. Name and Address of New Registared Agent - ¥ -~
. : Narme
BERRYHILL, MICHAEL W
107 NE 15T AVE Street Address {P.0. Box Number is Not Accepiable)
OCALA, FL 32670
z;
City FL | Zip Code

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

SIGNATURE
Signature. typed o printed name of ragistered ageni and lite il appiicabie. {NQTE: Ragistared Agenl sighalye requirad when rpinstating) DATE
FILE NOW!lI FEE IS $150.00 -9, ‘Election Campéign Fin.:ancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete e O change [ addition
NAME BERRYHILL, MICHAEL W NAME
STREET ADDRESS | 107 NE 18T AVE STREET ADDRESS
CITY-8T-2IP OCALA, FL 34470 CITY-S1-2IP
TINE ST O Cefete TITLE O Change [ Addition
NAME HOFFMAN, DAVID M NAME
STREET ADDRESS | 107 NE 1ST AVE STREET ADORESS
CITY-$T-ZP OCALA, FL 34470 CITY-ST-2IP
e | VB o . . O pekete TITLE . . _. .. . . [Ochange _ [ Addition
NAME CRABB, SUSAND NAME
STREET ADDARESS | 107 NE 15T AVE STREET ADDRESS
CITY-ST-21P OCALA, FL 34470 CITY-ST-2IP
TITLE VP [ Delete TITLE [ changze [ Addition
NAME GETSEE, MARY R NAME
STREET ADDRESS | 107 NE 18T AVE STREET ADORESS
CITY-8T-ZiP QCALA, FL 34470 CITY-ST-21P )
TITLE O pelete TITLE ‘ [ change [ Additien
NAME RAME
STREET ADDRESS | STREET ADDAESS
CiTy:ST-2IP i . : CITY-ST-ZIP
TITLE ’ O oelate TILE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-5T-2IP GITY.ST-.ZIP

12. | hereby certify that the information supplied with this filing dogls ot qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and agtupate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recejyy or trusjee empowered to ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed., or on an.astachm ith an gddress, with alhptl . 6 /

| 1/16/04 |
SIGNATURE: AICHAEL W. BERRYHILL (352)622-4220

JGNATURE AND TYPED GR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone »




