2004 -FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 29, 2004 8:00 am

DOCUMENT # P03000124712 Secretary of State
1. Enily Mame 01-29-2004 90019 022 ***150.00
BERGERON BROTHERS, INC. - '
Principal Place of Business Malling Address
3362 N CARL G. ROSE HWY 3362 N CARL G. ROSE HWY
HERNANDO FL 34442 HERNANDO FL 34442 Lot e
SAme @S AROe SAte AC Aldsve.
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State . * : “ T TAFFEl Number Apptied For
- ‘ o<~ DS” G/ O éf Not Applicable
&p Country Zip Country 5. Certiticate of Status Desired 0 ?g.ggS?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agént
ggggﬁﬂgxﬂlﬁg\'lgééé I-EiWY e e e e P O B 05T 16 NoT ACep R T

HERNANDO FL 34442

City FL T

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 Floriga. | am familiar with, and accept
the obligations of registered agent.

smwmuaepﬂmjf\” E Bergeror Wﬁ%— Do /- A9 5/

Signature, typed of printed name B'F[reglstered agent and title .f apphcahle. (NO?E: Registered Agent 5uina|ure requred when reinstating) DATE v
9. Election Campaign Financing $5.00 may Be
Trust Fund Contributicn. O Added to Fees
OFFICERS AND DIRECTORS | KRE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D 3 Delete } e Ol Change L} Addition
NAME BERGERON, RANDALL E NAME
STREET ADDRESS | 2980 E HEARTWQOCD LN STREET ADDRESS
CITY-ST-21P HERNANDO FL 34442 CITY-5T-2IP
TITLE D [ Delete TIME [ Change  [J Addition
NAME BERGERON, RAYMOND S NAME
STREET ADDRESS | 4135 E GRANT ST STREET ADDRESS
CITY-S1-21P INVERNESS FL 34453 CHY-ST-2)P
TITLE [ Detste TMLE [JChange [ Additicn
NAME . - B -—— - . - - - ERE NAME e B - St me e e e me i - -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§F-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TIMLE ] Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZIP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12, | hereby certify thal the information suppliied with this filing does not quahfy for the exemption stated in Secticn 113.07(3)(i), Florida Statutes. t 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 carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al' other like empowered.

SIGNATURE:M&_ﬁéMﬁM ﬁaddlfﬂfa—ﬁm [-Xi-0Y  3SA-3us Bpmo

SIGNATURE AND TYPED OR PRINTEJ NAME OF SIGNING OFFICER OR DIRECTOR Dayvme Fhone #




