2004 FOR PROFIT CORPORATION
L ANNUAL REPORT

FILED

DOGUMENT # M62303

1. Entity Name
PHILIP BRUCE BERGER, P.A.

Apr 26,2004 08:00 AM
Secretary of State

» Mailing Address

8021 S.E. SEQUOIA BR,
HOBE SOUND, FL 33455-7888

Principal Place of Business

8021 S.E. SEQUOIA DR.
HOBE SOUND, FL 33455-7888

DO NOT WRITE IN THIS SPACE

R

03252004 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
65-0013516 Wot Applicable

5. Certificate of Siatus Desired

O $8.75 adgditional
Fee Required

6. Name and Address of Current Reglisterad Agent

BERGER, PHILIP BRUCE
8021 S.E. SEQUOIA DR.
HOBE SOUND, FL 33455-7888

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept

the chirgations of registered agent.

SIGNATURE

Sigratura, typed of prinled name of regrstered agent and e if applicable.

NOTE. Ragisterad Agent signalure required when rekstatng) DATE

FILE NOWII! FEE 1S $150.00
After May 1, 2004 Foo will be $550.00

9. Election Campaign Flinancing
Trust Fund Contritiution.

$5.00 May Be
Added to Fees 'ﬂ‘ "f:‘j}:[

L
FaPLat

[ T I ol A e P

10. OFFICERS AND DIRECTORS [

TTLE

HAME

STREET ADDRESS
CUY-57- 28

DPT

BERGER, PHILIP BRUCE
8021 5.E. SEQUOIA DR.
HOBE SOUND, FL 334557888

TITLE

HAME

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

MAME

STREET ADDRESS
GITY-5T-2ZP

TME

KAME

STREET ADDRESS
CITY-87- 2P

TITLE

HAME

STREET ADDRESS
CiTY-ST-2P

fui FuYn]
Ty [RI02 i BT Y i

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118 07{3)(i}, Florida Statutes. | further ceriify that the Information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiveg or trust;g empoweraed to execute this report s required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachmept #ith a 55, ith all other like empowered.

SIGNATURE:

SIGNATURE AND R PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Caylime Phona #




