2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000142921

1. Entity Name

RICHARD BERRY, INC.

Principal Place of Business

706 515T TERRACE
CAPE CORAL FL 33914

Mailing Address

706 51ST TERRACE
CAPE CORAL FL 33914

2. Principal Place of Business 3. Mailing Address

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90055 026 ***150.00

i

M

T

N

= T BERRY, RICHARD "~ ==

706 51ST TERRACE
CAPE CORAL FL 33914

Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEI Number Applied For
7 Q? / &?q‘o 57 5 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $8‘75 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.O. Bex Number is Not Acceptable)

City

Zip Caode

FL

the obligations of registered agent.

8. The above named entily submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

-~
SIGNATURE o o == >~

'Signéture’ typed or printed name of registered agent and ulie # apphcabls

{NOTE. Registared Agent signature required when reinstaing)

Yoot

{pate

9. Elaction Carmpaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST n 3 pelate TILE . [J change [ Addition
NAVE BERRY, RICHARD HAME k )
STREET ADDRESS | 706 51ST TERRACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-2P
TiHE [ Dalee TITE [ change 3 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP by
TITLE 1 Delete TIILE [JChange [ Addition
NAME NAME

cemerTanomEes i o o L0 L L e =l JE— - STAREET ADDRESS - L T e - -
CHTY-5T-2IP CITY-57-2IP
TIME O oaete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE {1 Delete TITLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - CITY-§T-2P
TITLE 2 cetete TITLE [JcChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2P I CITY-ST-21P

changed, or.on an attachment with an address, with all other like empowered.

SIGNATURE™.

12 Fhereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is lrue and accurate and that my signature shall have the same legatl effect as if made under oath: that | am an officer or direcior
of the torporation or the receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

"SI‘E‘IEATUHE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phone #




