2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT (U

FILED
05, 2003 8:00 am

DOCUMENT # P00000103998

1. Entity Name

K & J BERRY ENTERPRISE, INC.

-t IR

%
ecretary of State

09-05-2003 90107 015 ***550.00

Mailing Address
1560 QUINCE AVE.

MERRITT ISLAND FL 32952

Principal Place of Business
1560 QUINGE AVE.
MERRITT ISLAND FL 32952

AR MR

2. Principal Place of Business 3. Mailing Address

r Suite, Apt. #, etc. Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

e
Lk

City & State City & State 4. FEI Number NOT APPL'C ABLE Applied For
) Not Applicable
- - C -
Zp Country p ountry 8. Certificate of Status Desired O $8.75 Additional
- o | —— - e — - L . — . __.Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
o Name

BERRY, KENNETH D
=4560 QUINCE AVE.

Street Address (P.O. Box Number is Not Acceptable) .

MERRITT.ISLAND FL 32952°

(AN

T

L

R =

FL Zip Code

City

tHe ohligations of registered agerit. :

SIGRATURE

8. The qbo\'fe_: named entity submits this statement for the purpose of changing its registered office or registered agent, or Both, in the State of Florida. | am farriliar with, and accept

" Signaturs, typed o printed naine of registered agent and title if applicable.

{NOTE: Registered Agent signatue requirsd when reinstating)

DATE

. FILE NOWI FEEIS $550.00
After September 10, 200;_375&9 will be $750.00
Make Check Payable to F Iqi*_i_ﬂa Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, ,_’ * QFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D " [ Delete TITLE [ Change  [] Addition
HAME BERRY, KENNETH D HAME

STREET ADGRESS 1560 QUINCE AVE STREET ADDRESS

CITy-ST-Z1P MERR'TT ISLAND FL 32952 CITY-ST-2iP

TILE 3 Celete TITLE [l Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S8T-ZIP

TILE _ I e mirese e[ ) Oglete —. B TTLE e m—— e o . ——— [l.Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TImE [ Delete TILE [ Ghange (7 Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-2P City-ST-2IP

TRE O Detete TITLE O Change L Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S1-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-20 CITY-ST-ZIP

changed, or on an attachment with ap address, with all othe

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T /~0 3 33/-452-858¢

Date Daytime Phone #

AY  $863100

CR2E034 (4/03)



