" 2005 FOR PROFIT CORPORATION

" _ANNUAL REPORT

FILED
‘Feb 04, 2005 08:00 AM

| DOCUMENT # M62303

Secretary of State

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

Principal Place of Business Mailing Address

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

* AR RO

01232006 NoChg-P  CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR PR
65-0013516 Not Applicable
5. Cerlficate of Sius Desires [ §g-;§q$f:éﬁ°nal

c -

6. Name a_;:g Addhss of Current He_gis_turediAgevnt

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

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statemen for the purpose of changing i{s'réglstered oﬁibe .61' ragisiered agent, or both, in the Stale of Florida. { am familiar with, and accept
the obligations of registered agent. )

SHNATURE — —

Sigralura, typad o printed name of ragblomd’ﬂgem and lm;rrapnticnble (N_D:I'E Registered Agent annar.un? raguired whon reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. ~_ OFFICERS AND DIREGTORS N
TLE DPT
NAME BERGER, PHILIP BRUCE

STREETADDRESS | 8021 S.E. SECIUCIA DR.
ey-§T-0P | HOBE SQUNC, FL 334657888

HOOBLIOZ 15400

- - 02/05/05-80005-004 150,00
NAME

STREET ADDRESS
CITY-ST-21P

TmLE
NaME
STREET ADDRESS

omy-st-2p DO NOT WRITE

me " | IN THIS SPACE

NAME
SYREET ADDRESS
CiTY-S1-21P o . —

TITLE

NAME

STRELT ADDRESS
QlTy-81.28

TILE
NAME

STRELT ADDAESS
CHTY-ST-2IP ' o ' _ S o

. = —

12. | hereby certify that the information su&)lied with this filing does not qualify for the exemption stated in Section 119.07}3)[0. Florid2 Statutes. | further cartify that the information
indicated on tris report or supplemartal repon is frue and accurate and thal my signaiure shail have the same legal effect as if made under cath; that | am an officer or director
! irustos empowered 10 execute is report as required by Chapter 807, Flarida Stawtes; and that my name appears in Block 10 or Black 11 if

h an addregs, with all ather like empowerad.
2168 772.2/9
Oale’
i

of the corporation or the receiv
changed, or on an attachme

SIGNATURE:

Puicip Bruce BeRS ER ‘

Ol PRINTED NAME OF SIGNING OFFICHR OR DIRECTOR

$SIGNATLRE




