A . FILED
2005 FOR:PROFIT CORPORATION May 03, 2005 8:00 am

~—ANNUAL REPORT Secretary of State
DOCUMENT # P03000030545 05-03-2005 90062 025 ***150.00

1. Entity Name

RICK BERRY [INC.

Principal Place of Business Maifing Address
13946 103 RDAVEN 13946 103RD AVEN
LARGO, FL 33774 LARGO, FL 33774

AN

03232005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PO Aopiod For

77-0589170 Not Applicable
- ' $8.75 Additional
8. Centificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

?ggig\q'oggg AVE N ' DO NOT WRITE
I IN THIS SPACE

oo, T

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

SIGNATURE
Signature, iypad o printsd name of registared agent and tile if applicable. (NOTE: Registered Agen! signaluze required when reinstaling) DATE
FILE NOWII FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS f
THLE PD
NAME BERRY, RICK

STREET ADORESS | 13946 103RD AVE N
CIT¥-ST-TIP LARGO, FL 33774

TILE

NAME

STREET ADDRESS
CHY-ST-2P

TITLE
NAME

o srap DO NOT WRITE

e IN THIS SPACE

SYREET ADDRESS
CITY-sT-2IP

NTE

NAME

STREET ADORESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certity that the information supplied with this liling does not quality for the exermplion 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgpears in Block 10 or Block 11 if
changed., or on an attachment with an address, wilh all olher like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER QR DIRECTOR Date Daytime Phone ¥




