2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 11, 2005 8:00 am

DOCUMENT # P86000025557

1. Entity Name
BERNI FARMS, INC.

Secretary of State

03-11-2005 90308 042 ***158.75

Principal Place of Business

5387 SW 34TH AVE
OCALA, FL 34474

Mailing Address

5381 SW 34TH AVE
OCALA FL 34474

2. Principal Place of Busincss

3. Mailing Address

VAR R R

Suite, Apt. #, etc.

SGite, AP #, otc, 02232005  Chg-P CR2E034 (10/03)
City & State . City & State 4, FEI Number Applied For
65-0669765 Not Applicable
Zip Couniry Zp Country it : $8.75 Additionat
: 5. Certificate of Staius Desired [ 8 Fee Roquirad
6. Mame and Address of Current Registered Agent 7. Name and Address oi New Registered Agent
-— == S | Name - : - ——
BERNI NICOLA .

5381 SW 34TH AVE Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34474

City

FL ' Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

{(NOTE: Ragisiared Agent signaturg required when remstaing) DATE !

Sigriature, IR0 2 (Nt man 0F Tegistenid Agunt ad oile i appicisy

9. Election Campaign Financing
Trust Fund Contstbution.

$5.00 May Be

FILE NOWwW!!! FEE 15 $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

ADDITIONS/CHANGES TO QFFICERS AND DIFIECTORS IN 11

10. OFFICERS AND DIRECTORS 1.
TITLE PD {7 Delets TITLE O change [ Addiiion
NAME BERNI, NICOLA HAME .

STREET ADDRESS | 5381 SW 34TH AVE STREET ADDRESS

CITY-ST-ZIP OCALA, FL 34474 CITY-S7-2P

TILE ] Delete TITLE [J change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CImy-ST-2IP

TILE 2 oelete TITLE [ Change [ Acdition
NAME NAME _ C—
swegTanoress | STREET ADDRESS

CITy-S1-21P CiTy.S7-2IP

TLE [ Delete TITLE [3 Change  [J Aadilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-Zip CITY-ST-2IP

TNLE [ betete e O change [ Andilion
NAME NAME

STREET ADDRESS STREE ADDRESS

City-81-21P Liry-st-ziP

e O oelete TIFLE [l change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§1-2p CITY-S7-2P 3 .

12. | heredy centify that the intormation supplicd with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Slawtcs | turther cemfy that the information
indicated on this report or suppiemental report is true and accurate and that my signatuse shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver rustee empowered g execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11-if

changed, or on an attachment wit] resg, with all ojher like empowered.
SIGNATURE: J/ 3, } 9 y 08~ (3158)%(15(0&%@

SIGNATUI

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFt DIRECTOR Oate

NoAnl A A0 Deres 4o o0




