. - FILED
2005 FO%IEESKLTR%%%I:‘%RAfION | ~ Apr 14,2005 08:00 AM

DOCUMENT # P94000089969 Secretary of State
1. Entity Nama

BERRY - HIl. CORPUORATION

Principal Place of Business ’ T Mailing Address
11516 FOREST HILLSDR o 11516 FOREST HILLS DR
TAMPA, FL 33672 US TAMPA FL 33612 US

w (INAIHNILG A AR

03242005 No Chg-P CRZED34 (10/03)

DO NOT WRITE IN THIS SPACE T

589-3408529 Not Applicable
5. Certificate of Status Desired % $8.75 additonal
» Fee Required

6. Name and Address of Currant Registered Agent

—— e == e e SR .
i - S e e e e

s on | DO NOT WRITE
TAMPA, FL 33612 _  — "IN THIS SPACE

8. Tha above named entity submits this siatement for the purpose of changing its régistarad office or ragisterad agant, or boln, in the Stale of Florida. | am famirar with, and accept
the chligations of registerad agent. - T ’ : . .

SIGNATURE — N

Sigaglure, hped of pristed name 6! Fegls:er‘:‘d"ag;‘l g ﬁile ¥ applicable. ﬁiﬁTﬁEI_slnred Agent signaturd required whah relnstating) DATE
FILE NOWIl! FEE IS $150.,00 9. Election Campalgn Financing ' $5.00 May Ba _'; B l{!ﬁr’%f}ﬁﬁ?{]ﬁﬂﬁ?

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees 42 14/05-80 1 05~0m0 158,75
10, - OFFICERS AND DIRECTORS 1 =2t . -
TOE PD o N - T e e e T .

NAME BERRY, HILARY

STRCET ADORESS | 11516 FOREST HILLS DR
CiTY-ST-2IP TAMPA, FLL 33612

e ' i R e e
NAME

STRLEY ADDRESS
BITY-§1- 2P

TRLE
NAME

st DO NOT WRITE

e - ~F===IN"THIS SPACE

me e ) e
NAME

SYREETAZDRESS |.
CiTy-5T- 2P

TLE - . Er= ST e T
HAME

SYREET ADDRESS
CITY-ST- 2P

12. 1 hareby gertily that the Informaticn supplied with This fling does not qualify for the exempticn stated in Seclion 119.0?{3){1?. Florida Statuwies, | further cartify that the information
Indicalad on this repor or supplemaental report is trua and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustea empowered o exacute this repert as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, ar on an attachment with an address, with 2!l cther fike empowared,

(Kw\x Hilagy &ERLY _ 8- 05

n’pmw OF § GFFICER OR DIAECTOR ) DPa Daytima Prane ¢

-



