2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000000169

1. Entity Name

EVANGELYN BERRY, PA

P
—

Principal Place of Business

851 N. DONNELLY STREET
MOUNT DORA FL 32757

Mailing Address

851 N. DONNELLY STREET
MOUNT DORA FL 32757

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 12, 2004 8:00 am
Secretary of State

(03-12-2004 90039 012 ***150.00

[

[T

|

U

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
41-2076499 Not Applicable
p Couniry Zip Cauniry 5. Coriificate of Stalus Desived ~ []  98-79 Additional
. - . - ‘ Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BERRY, EVANGELYN
34020 PARKVIEW AVENUE
EUSTIS FL 32736

-,

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named enlity 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.

S GN{\TURE

L. Signalure, typed or printed name of registered agent and title il applicadle.

(NOTE: Registered Agent sigratuia required when reinstating) DATE

9. Election Campaign Financing'
Trust Fund Contribution.

" $5.00 May Be
Added to Fees

OFFICERS AND D?HECTOHS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME : O Delete TLE [ Change (] Addition
NAME +|BERRY, EVANGELYN NAME

S!’HEETADE;'EESS' 34020 PARKVIEW AVENUE STREET ADDRESS

GiTy- sﬁzﬁ?’ “FEUSTIS FL 32736 CITY-ST-ZiP

TITLE ki O Detete WILE [JChange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P ) o _CITy-§T-2IP N -

TITLE . {7 Delete me [ Change [ Addition
NAME NAME

STREET AGDRESS . - — STREET ADDRESS = T — Emen o 2 - — —— - m——— =
CiTY-ST-2iP CITY-ST-21F

me 3 Delete e [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-5T- 2P CITY-ST-7P

TTLE [ oelete TILE [Jthange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-ZP

TIMLE 1 Detete TITLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STAEET ADDRESS

GIY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not guality 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 accurate 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 1o exe
changed, or on an attachment with an address, with ali other |§

SIGNATURE:

te this report as required by Chapler 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
e empowered.

Eypcriuw BECEY

3-8-od  353-357-970

SIGNATURE AND #YPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




