2004 FOR PROFIT CORPORATION

ANNUAL REPORT

ay

FILED

DOCUMENT # P02000050310

1. Ertity Name

BERKSHIRE GROUP, INC.

Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90042 021 ***150.00

Principal Place of Business

202 DUNKIRK RD
OLDSMAR, FL 34677

Mailing Address

334 E LAKE RD PMB #307
PALM HARBOR, FL 34685-2427

ARG AT R

04152004 No Chg-P CR2EQ34 (10/03)
4, FEl Number Apglied For
52-2371853 Not Applicable

0 $8.75 additional

5. ifi i
Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

| PACHIER ELLEN ~
12228 93RD ST N
LARGO, FL 33773

tha obligations of registerad agent.

SIGNATURE

8. The above namad entity submits this statemant for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed of printed name of registered agent and title 1 applicable

(NOTE: Registered Agent signatre required waen remslating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added 10 Fees

10. OFFICERS AND DIRECTORS

PD

DECKARD, JAMES J
202 DUNKIRK RD
OLDSMAR, FL 34677

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
LITY-ST-2IP

TITLE
NAME
STREET ADDRESS

CITY-ST-ZiP

TITLE
NAME

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

FITLE

NAME

STREET ADDRESS
CITy-81-2IP

SIGNATURE:

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
indicatad on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other Iike empowefed.

hiplpy K3 RS §9/9

LIATAY
FER OR DIRECT
S PN

Date Daytime Prione #




