2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000068592

1. Entity Name

MICHAEL BERRY CONSTUCTION INC.

FILED
Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90009 045 ***150.00

Principal Flace of Business

7062 L AKE ISLAND DRIVE
LAKEWORTH FL 33467

Mailing Address

7062 LAKE ISLAND DRIVE
LAKEWORTH FL 33467

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

BN

- EYGES, BONNIE -
7062 LAKE ISLAND DRIVE
70 SE 4TH AVENUE
DELRAY BEACH FL 33483

MOCRE CR2EQ34 (11/03)
City & State City & Stale 4. FEI Number Applied For
65-1116974 Not Applicable
ap Country ap Country 5. Certificate of Status Desired d $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Cilty

FL Zip Code

" the obligations cf registered agent.

“SIGNATURE

Y
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boath, in the State of Flerida. | am familiar with, and accept

Sugnature. typed or prinled name of registered agont and title it appicable.

(NCTE. Registered Agenl signature reguirect when reinstatiog) DATE

JFILE NOW!I! FEE.-IS $150. oo T
‘After May 1,2004 Fée will be $550.00°

a Make Check Payabfe to Florida Depanment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND D]HECTOHS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DP 1 Delete THLE ] Change [ Addition
NAME BERRY, MICHEAL D NAME

STREET ADDRESS | 7062 LAKE ISLAND DRIVE STREET ADDRESS

CITY-ST-2IP LAKEWORTH FL 33467 CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§1-2IP

TITLE [ pelee TITLE [T change ] Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS - —

CITY-ST-2IP CITY-§T-2IP

TLE [ Delete TIME [Jchange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

FTLE [ ceiete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

TITLE 1 Delete TITLE [ change  [J Addition
AME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF CITY-ST-2IP

cf the corporation or the receive
changed, or on an attge

SIGNATURE:

Elee ernpowered to exec

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report ar supplemenlal report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an officer or girector
5 o5 ren as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y44
7 ietine Gty dhes, 3-5-04 —723’—5

SIGNATURE AND TYPED @R FRINTED NAME‘FF S'Iyﬂﬂ OFFICER OR DIRECTOR

Date Daytime Phona #




