FILED

2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am
ANNUAL REPORT Secretary of State
ngwCNLaJntﬂENT # P03000000169 e 03-23-2005 90048 049 ***150.00
EVANGELYN BERRY, PA
Principal Ptace of Busingss Mailing Addrasa 4 0 0 3 7 4 0 2
i el N AT
2. Principal Placa of Business ’ 3. Mailing Address
W& %u%};\iﬁ&lb;rt l S’\ Bu. 03102005  Chg-P CR2E034 (10/09)
City & State City & State ! 4. FEl Number Applied For
353178 41-2076499 Not Applicable
Zp ' Country Zp Country 5. Cerificato o Status Desired (] fggesq:gd’““""‘
&, Name ana Addrsas of Curreni Registared Agert — 7. Hame and Address of Naw Fegistorod Agont i

BERRY, EVANGELYN -
34020 PARKVIEW AVENUE Street Address (P.O. Box Number is Not Acceptable)
EUSTIS, FL 32736

City FL I Zip Code

8. The above named entity submits this statement for tha purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.
SIGNATURE s,
Signamm, typed or printed i aQant and tite § apphcabie. {NOTE: Ragistered AQent Sigrat.re rquind whon rerstatng) DATE

FILE NOWIl! FEE IS $150.00 | @ Election Campaign Financing $5.00 May Bs

After May 1, 2005 Fee will be $550.00 Trusi Fund Contribution, O Added to Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD 0] Detete Tme \¢'E. Pﬂ('-Sl OEJT Dcrange ¥ Adcition
KAME BERRY, EVANGELYN NAME ry Aoe
sTEEY ADoRess | 34020 PARKVIEW AVENUE sthgEr Ao0Ress | 3 qo ').o v iew
cmy-st-2p | EUSTIS, FL 32736 CITY-53-2P custis, FL 32773
TME ' £ Detete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-S1-aF )
TE 1 telete TME Ochange [ Addition
NAME o - — ’ - R L - - -
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-51-2P
e 1 oelets TILE OCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cny-51-2P }
TE [ Delete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-ST-2IP
WE 0 petete e ) Crarge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2% CIry-51-2P

12. | hareby certily that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this rapor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like em)

SIGNATURE: 3 2 o5 353-Sle~aad0

AE AND NAME OF 810MNG OFRICER ORBIRECTOR Daytime Phone #




