A FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P01000118286 : 04-04-2005 90082 035 ***150.00

1. Entity Name

FRESH BERRIES, INC.

Principal Place ol Business Maiting Address
2657 RIVERPORT OR. SOUTH 2657 RIVERPORT DR. SOUTH AU ,
JACKSONVILLE, FL 32223-7114 JACKSONVILLE, FL 32223-7114 o

G ARG AV

01212005 No Chg-P CR2E(34 (10/03)

DO NOT WR'TE |N THIS SPACE 4, FEl Number Applied For
26-0002758 Nol Applicable
O $8.75 additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent -

D857 RIVERPORT DR, SOUTH DO NOT WRITE
JACKSONVILLE, FL 32223-7114 IN THIS SPACE

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familias with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or prinied name of regrsteced agent and ulle 1l applicatie {NOTE: Registared Agan; signatre raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Blection Campaign Finanaing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS ]
%3 PTD '
KAME HILL, RICHARD W

STREET ADDRESS | 2657 RIVERPORT DR. SOUTH
CITY-ST-2IP JACKSONVILLE, FL 322237114

TILE VSD

NAME HILL, ANN G

STREET ADDRESS | 2657 RIVERPQRT DR. SOUTH
CIry-SI1-2iP JACKSONVILLE, FL 322237114

TITLE

CNAMET s e s, = - = e . —

crvstre DO NOT WRITE

—

o : IN THIS SPACE

NAME
STREET ADORESS
CITY-SF-2P

TILE

HAME

STREET ADDRESS
CIfY-51-2iP

e .
NAME Soh TNl Ya s
STREET ADDRESS . . . . .
CIY-S1-2P r . o - -

12. ) hereby cerily that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certity that the intormation
indicated on this report or supplemantal repart is true and accurate and that my signalure shall have the same legal effect as il made under oath; ihal | am an oflicer or direcior
of the corporation or the receiver or lruslee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that ny name appears in Block 10 or Block 11 i

changed, or on an allachmeni yvith an adoregs, with all other like empowered.
SIGNATURE: §7¢- YU, sy SLrneides 2 B 05 904-288-299F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytine Phone #




