FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000085149 05-03-2005 90168 029 ***150.00

1. Entity Name

BERRY PATCHES, INC.

Principal Place of Business Mailing Address AUUJIVGL

5802 DOWNING STREET POST OFFICE BOX 307

DOVER, FL 33527 DOVER, FL 33527

R Vs PERIAR IR RRARR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3669778 Mot Applicable

“e Country Zip Country 5. Certificale of Siatus Desired O fei'gesq S?‘gi’tional

6. Name and Address o Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARE, PORTER
5802 DOWNING STREET Street Address (P.O. Box Number is Not Acceptabile)

DOVER, FL 33527

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and Lile d apphicable (NOTE: Regisiprad Agent signaturg required when rginstaung) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn ElnanC|ng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE D O pelete TITEE [Jchange [ Addition
MAME HARE, PORTER NAME
STREETADDAESS | POST OFFICE BOX 307 STREET ADDAESS
CITY-ST-2P DOVER, FL 33527 CITy-81-21p
TILE O delete TLE {0 thange  {] Addition
HAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TLE 7 Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 21 CiTy-51-2IP
TITLE O pelete TIILE [ change [ Addition
HAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY. ST+ ZIP
TTLE O pelate TTE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE - [ Detele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ip

12. | hereby certify that the information supplied with this filing does not 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 true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Qmﬁ;. H o Haw ~ Porter M. Hare 4 -RE-08 I3 G5 Y-A5IS

SIGNATURE AND TYRED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dane Daylana Phone ¥




