2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

BERGER CORPORATION

DOCUMENT # P93000062585 .

Principai Place of Business

4363 N INDIANHEAD RD
HERNANDO FL 34442

Mailing Address

4363 N INDIANHEAD RD
HERNANDO FL 34442

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

I

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90031 036 ***150.00

i

U

WECKESSER, RITA

10 N MELBOURNE ST

P O BOX 640817
BEVERLY HILLS FL 34465

Suite. Apl. #, elc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3199035 Mot Applicable
Zip Country Zip Country 5. Certificale of Slatus Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
- e P T T = T L b - St e e ——— S — —— .Namev e et A e T Tl T e e . g™ S e S

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

City

Zip Code

FL

the obligaticns of registerad agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or boih in the State of Florida. | am familiar with, and accept

Signatura. typed or printed name of registered agent and tite of apphcable.

(NOTE: Registerec Agenl signature requirad when reinstating}

DATE

9. Election Campaign Financing $5.00 May Be
Trust Funa Contritution. Added to Fees
10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TLE [ Change [ Addition
NAME GAERTIG, DORIS NAME
STREET ADDRESS {4363 N INDIANHEAD RD STREET ADDRESS
CITY-ST-2P HERNANDOQ FL 34442 CIY-ST-2IP
TITLE D ] Delets TILE 3 Change [ Addition
NAME VICKERS, SHIRLEY NAME
STREETADDRESS {6107 E DEVON LN STREET ADDRESS
CITY-5T-7P INVERNESS FL 34452 CiTy-§T-2P
TILE 0 petete TITLE [} Change [ Addition
| T HAME™ A e e L e e - e e — 2 T e e ~ NAME i Gl —— — - N —— - ———— .
STREET ADDRESS STREET ADDRESS
EITY-5T-71P CITY-5T-71P
TITLE O nelete THLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P § orvsroe
TITLE I pelete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME { pelete TILE () Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this repon or supplemental repor is true an

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

SIGNATURE: Dt sSesta

DoRit GrEatie, PRES) 4{/?/0 ¥

12. i hereby cerify that the information supplied with this filin é:; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effeci as it made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

6372 3086

SIGNATURE AND TYPED (IR PRINTED NAME OF

ING OFFICER QR IMRECTOR

£ Date Daytime Phane #




