FILED
2 OR PROFIT CORPORATION
20 NNUAL REPORT (AR __ Feb 04,2004 8:00 am

DOCUMENT # P02000011864 Secretary of State
1. Entity Name 02-04-2004 90038 046 ***150.00
MICHAEL BERNING REALTY, INC.
Principal Place of Business . Mailing Address
2757 GLEN HOLLOW WAY 2757 GLEN HOLLOW WAY vEvUwLUY
OXFORD FL 34484 OXFORD FL 34484
TN IR AR
27157 Qo v vond wrsf an S G BRIV e
Suite, Apt. #, etc. Suite, Apt. #, ele. MOORE CR2E034 (11/03)
City & State City & State . 4. FEl Number Applied For
THE N PR, &L - THe NWLAGeS, FL - 04-3600058 Not Applicable
é}\gg‘ Country Z&__\L 9\ Country 5. Certificate of Status Desired o geae‘;g‘ lﬁ?:‘ijﬁnnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EESR;JEEN&NML%-'&%IWWWAY Street Address (P.0. Box Number is Not Acceptable)
OXFORD FL 34484
AT GUOD PRt LAY
e Mivianes FL | "33

B. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bolh in the State of Fiorida. | am familiar with, and accept

the obhganon%
SIGNATURE MNGHATL BERaaSG 1 ~ab-OM

Signature, typed or printed name ol regrstered agent and mﬁ_ if aonhc}q!e (NOTE: Registered Agent signature required when reinstanng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TE D O pelete TINE [ Change [ Addition
NAME BERNING, MICHAEL W D NAME
STREET ADORESS | 2757 GLEN HOLLOW WAY STREET ADDRESS
Ciry-ST-2P LADY LAKE FL 32162 CITY-ST.2IP
TALE (3 Delete TMLE [ change  §7] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-§T-2IP
TILE (3 Delete TTLE (1 Change [ Addition
NAME . - Pt med . [ Y E - - NAME- — - - — - - - —— —— N ——— ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ petete TILE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ) Delete TITLE [ Change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ) GITY-ST-2IP
TINE : 1 pelete TLE [3J change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2P

12. {hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Biock 11 if

changed, or on an atlach%ﬁi‘@mer like empowered. (
SIGNATURE: B ac Borenn G (R5ay 352-153-53%0

SIGNATURE AND TYPED OR PRINFRE NAME oﬁs@omcsn OR DIRECTOR Date Dayime Phone #




