2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 25, 2005 8:00 am

DOCUMENT # P02000034275 ecretary of State
1. Entity Name 04-25-2005 90234 007 ***150.00
BERSON HOMES, INC.
Principal Place of Business Mailing Address
101 TAYLOR ST. 101 TAYLOR ST.
PUNTA GORDA FL 33850 PUNTA GORDA FL 33950
Suite, Apt. #, etc. . Suite, Apt. #, etc. 15t MOORE CH2E034 (10/04)
City & State . _ City & State 4. FEI Number . - Applied For
02-0580292 Not Applicable
Zip Sourtry ap Country 5. Certificate of Status Desired a $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Nama

EéﬁSON, CECILT

101 TAYLOR ST. Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33950

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

Signatura, typad or printed name of registered agent and title H applicable, (NOTE: Registared Agant signafure required when rainsiating) DATE

9. Election Campaign Finarcing ~ $5.00 May Be
Trust Fund Contribution. ] Added to Fees

FICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFEICERS AND DIRECTORS IN 17

10.
TITLE D . O delete TITLE [J change [ Addition
NAME BERSON, CECIL T NAME

STREETADDRESS [ 101 FAYLOR'ST. ™ — © 7T T ESIREETADRESS [T T e e - TR
CITY-ST-2IP PUNTA GORDA FL 33950 CITY-ST-7P
e v [ Brete TITLE [ thange Addition
KaME JOHNSON, ROBERT ' NAME 017//4 N s /\/df/S 7 o7 B
STREET ADDRESS | 101 TAYLOR ST. STREET ADDRESS 4 Triglor ST
ory-st-z7 - |PUNTA GORDA FL 33950 CITY-ST-2IP ?&cn/?‘f‘? QJ’/ZO A /_\/~ 5.39&‘0
TITLE ] [ pelete TITLE [ change [ Adaition
NAME BERSON, LINDA NAME
STREET ADDRESS 1101 TAYLOR ST.~ ) - " STREET ADDRESS |- e mme— e e
CITY-ST-2IP PUNTA GORDA FL 33950 CITY-ST-21P
TILE [ Delete TITLE [J Change [ Acdition
MARE NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-5T-2P
e - O Delete Tme . } [ Change [ Additicn
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-S1-21P CITY-ST-7°
TITLE L1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CHY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and nd that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the receiver or trustee empow: is report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an addre: Tlike empowerad.
// /: /el G - fTHF 200

SIGNATURE:
. SIGNATURE AND TYPED ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #

———




