2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22, 2004 8:00 am

DOCUMENT # P03000117788

t. Entity Name

BERBER & BERBER PAINTING, INC.

Secretary of State

03-22-2004 90045 014 ***158.75

Principal Place of Business

615 ST JOHNS CT
WINTER PARK, FL 32792

Mailing Address

615 ST JOHNS CT
WINTER PARK, FL 32792

0 A

2. Principal Place of Business 3. Mailing Address
_ /U?‘/\ LoalD ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262004 Chg-P CR2E034 (10/03)
2 -4 -
City & State City & State 4, FEI Number 4] Applied For
W/%IILE/” i A FL _ Ao~ | 4823 Not Appiicable
Z% 2 7 q 2-. (gu ;z;yu q @ i Country 8. Coentificate of Status Desired E/ ?g;?q l'::’:dmo"a'
- 6. Name and Addresd of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name o e ey - -
BERBER, JOHN BERIFFR  ~YOEL
615 ST JOHNS CT Street Addrass (P.O. Box Numbaer is Not Acceptable)

WINTER PARK, FL 32792

&1S S Tohns ¢t

Zip Code
22749 2.

N o suter Pack FL |

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. 1 am familiar with, and accept

the ohligations of registered agent.

Sorl BrERAe

SIGNATURE

A\

Sigrature, typed o printed name of registered wtmmumm//(WﬁWﬁoW&MMmmﬂ)
£

2otf-0d

FILE NOWHI FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be

After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D 3 etete e [HThange [ Addition
NAME BERBER, JOHN KanE DRERBER Joel
STREEF ADDFESS | 615 ST JOHNS CT SRETAONESS | &/5 S+ J0hws o
cry-51-2F | WINTER PARK, FL 32792 CITY-51-2P Lolrter Poark,FL 22792
e {1 petete TMEE [0 ¢hange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TME Elchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2P CITY-ST1-2P
TIRE O Deete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-ZP
TMLE [ Delste TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-51-2p CiTY-ST-21IP
Tme O Detete TE ) Change [ Adalion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S1-ap

12. | hereby certi

indicated on this report or supplemental report is true an

that the information supplied with this ﬁling does not qualify far the exemption stated in Saction 119.07&3)0). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eltect as if made under cathy, that | am en officer or director
of the corporation or the raceiver or trustes smpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachmant with an addraess, with all other fike empowered.

SIGNATURE: M £

F/01-A47-1832

SIGNATURE AND TYPED OR PRINTED MA|
£

mo@e&m

3-—-1‘7—0;/

DIRECTOR Daytime Phone #




