"

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2005 8:00 am
ecretary of State

DOCUMENT # P04000131467

1. Entity Name

BERRY PUBLICATIONS, INC.

04-11-2005 90183 025 ***150.00

Principal Place of Business

4127 LONGFELLOW DR
“PLANT CITY, FL 33566

Mailing Address

4121 LONGFELLOW DR
PLANT CITY, FL 33566

30036126

2. Principal Place of Business 3. Mailing Address

WL AR

Suite, Apt. #, efc. Suite, Apt. 4, etc.

01242005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
A —-/?’31 ?’5 Not Applicable
—Be .o | Bewy 4T |LCuMy s Cenificaleof Status Desired— — [} - —$8-75.Addiianal _
Fea Requirad
6. Name and Address of Current Reg ed Agent 7. Name and Address of Now Ragistered Agent
Name

GALLOWAY, DAVID H

506 N ALEXANDER ST
PLANT CITY, FL 33563

Street Address (P.O. Box Numbar is Not Acceptable)

Zip Code

oy FL |

.-B. 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. ! am familiar with, and accept

- the obligaticns of registered agent.
. FET t
SIGNATURE

ISiu-nturu, typed o printad name of registored agent and Lie aootcable.l {HOTE: Regstared Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing” _ . $5,00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.  ~+]}  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN +1
THLE D {7 Deleta TILE [ Change [ Addition
NAME BERRY, KAREN NAME
STREET ADORESS | 4121 LONGFELLOW DR STREET ADDRESS
CITY-51-21P PLANT CITY, FL 33566 CITY-ST-2IF
TiLE I Delete TIMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADRESS
CITY-ST-2P CITY-S7-2P -
T [ Delete TILE ) - I change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7P CIRY-$1-2P
FILE 7 Datete TILE [ Change [ Addition
NAME NAME

_ SIREET ADDAESS STREET ADDRESS

=CITY-57-7IP CITY-ST-ZP
TITLE . ) O detete” TITLE [ Change [ Adilion
NAME ) NAME )
STREET ADDRESS - Urvrer e s R STREETADDRESS, | . '
cry-§1-ap : U A LB Ao
THLE. . - - 7 T Ooege - | me B IR . O Change . [J Addilion
HAMES™ ™ ’ e e AN 7 T C

, .- -
STREET ADORESS STREET ADDRESS
| cimy-si-zp CInY-ST-2IP

12. | hereby certif that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the informatian
Kis report or supplemeantal report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
sloe empowarad Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on th !
of the corporation or tha recgiver of,
changed. of on an altgéhpdnt wi

SIGNATUR

address, with all othar like empowgred.

aven

By

(4
$IG E AND TYPED :?pﬁm)zn NAME OF SIGNING OFFICER OR DIRECTOR
o

A~

0l-2L—05 93 e1-ZHRo1

Daytrne Phone #




