2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ ]

: ———— Apr 18, 2005 08:00 AM
DOCUMENT # P03000142921

1. Entity Name

RICHARD BERRY, INC.

Secretary of State

Principal Place of Busimess

706 51ST TERRACE
CAPE CORAL,FL 33914

WMalllng Address
706 515T TERRACE
"CAPE CORAL, FL. 33214

ERAER R

610

01052005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PaT— T Thnpieaor
16-1689083 7 Not Applicable
B. Ceriificate of Status Desired O gese'gfmﬁdr:dm"“a'

&. Nam# and Address of Curvent Regixterad Agent

BERRY, RICHARD
706 51ST TERRACE
CAPE CORAL, FL. 33914

DO NOT WRITE

IN THIS SPACE

8. The abave named sniffy submils 13 statement for the purpose of chariding Tts registesed office of reglstered agent, or both, in the State of Florida. | am familiar wilh, 2nd accept

the obligations of registered agenl.

SIGMATURE

Signature. typed of peinlec nams of regiaterad agant and flie ¥ applicable

" {NOTE Registerad Agent signaiwe requieed when relnstating)

DATE

FILE NOW!Y FEE i8S $130.00
After May 1, 2005 Fow will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution

$5.00 mayBe
Added o Fees

1. T COFFICERS AND DIRECTORS _ T

TE
NAME
STREET ADDAESS

DPST - —
BERRY, RICHARD
706 5187 TERRACE

CHY-ST-IP CAPE CORAL, FL 33914

Tne

STRELT ADDRESS.
CAY-57-2P

TME

NASE

STRELT ADDRESS
Cy-si-zp

TAE

NAME

STRELT ADDRESS
CITY-§T-ap

TLE

HAME

STREET ADDRESS
CiY-ST-2°

TNE

NAanE

STRECT ADDRESS
CiTY-87-2P

04/ (BB B A 07 150,00

DO NOT WRITE
iN THIS SPACE

12, 1 hereby cerify Ihal the information sapplied with this fing does net qualify for the exemption stated in Section ngbrgsim. Florlda Slatules. 1 further certily that the isfarmalicn
ndicated on ihis report o supplemenial report is true and accurate and that my signature shall have the same legal ellect as if made under oath; thet | am an offices or direcior
af the corparation or the receiver or rustee empowered fo execute this repori ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an atachment with &n address, with all other like empowerad.

SIGNATURE:

TED NAME OF SIGNING OFFICEN OR DIRECTOR

Caytime Phone #

bd /gmy/ 25 B3P D317




