2004 FOR PROFIT CORPORAT!ON

ANNUAL REPORT

FILED
Apr 02, 2004 8:00 am

DOCUMENT # PO1000085374

1. Entity Name

BERRI PATCH I}, INC.

ecretary of State

04-02-2004 90041 006 ***158.75

Principat Place of Business

200 STRAWBERR} LN
MELBOURNE BCH, FL 32951

Mailing Address

1335 BERR PATCH PLACE
SUITE #1
MELBOURNE, FL 32935

J4U4 10040

2. Principal Place of Business 3. Mailing Address

A A

Suite, Apt. #, etc. Suite, Apt. #, etc.

02252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1140237 Not Applicable
Zip Country Zip Country - . ss 75 Additional
5. Certificate of Status Desired ﬂ_’( Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.DYER, DAVID W

325 FIFTH AVE STE 205
INDIALANTIC, FL 32903

Street Address (P.0O. Box Number is Not Aceeptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signanure, typed of printed name of registered agent and titie f applicabie.

{NOTE: Regr

Agent sigr

quired when renstating)

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Teust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP [ Delete TTLE m/nange [ Addition
NAME FOLEY, VIRGINIA NAME Sﬂfré' #/

STREET ADDRESS |-ROE-SFRAWBERRN seer woress |/ 33S BERRI P,Qrc)\/ p‘&

OTY-S1-77 | MEEBOURNEBGH-F~3295% avsze  |MELBOURNE, FL JA93S

TILE O Detete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-ST-2P

LE O vetete TILE [JChange  [] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2F

TITLE [ petete TTLE [ Change [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CY-5T-2P

TME [ peleie TLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 57-2P CITY-57- 2P

TLE 3 Delete TITLE [ Change ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 29

12. | hereby certify that the information supplled with this filin
indicated on this report or supplemental 1cpe
of the corporanon or the receiver or i,

does not gualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director

report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
q.




