2005 FOR PROFIT CORPORATION
ANNUA{. REPORT {(AR)

e FILED

DOCUMENT # P98000070513
1. Entty Name Feb 1 4, 2005 08:00 AM
BERGEN MATERIALS CORP., Secretary of State
Principal Place of Business™ ~ Malling Address’
2715 SUCCESS DR ' P.C. BOX
NEW PORT RICHEY FL 345?52 - ELFENS FL 34680
us --Us

Suite, Apt #, el — - Suite Apt #, elc ' 15t MOORE CR2EQ34 (10/04)

City & State e City & State 4. FEI Number | __{Applied For .

— R . 22_2675.862 Mot Apphcable
Zp Country . 2P Country 5. Certificate of Status Desirad O $8.75 Additlonal
) B Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

MOELL, JERRY | - ' ,,,

5136 W. SHORE DR Slreet Address {P.O. Box Number is Not Acceptable)

NEW PORT RICHEY FL 34652

Tty FLr ‘ Zip Code

8. The abowve namead entry submlts this slatemem for the purpose of changlng its regmlered office or regxsiered agent, or both, in the State of Flonda. | am familiar with, and accept
the obhigations of registered agent -

SIGNATURE L o - _

Sighatu ¢ YRS o pfmtaa name ol ru;hslirod ngsnt and e v apcraatile INC'E Feg s'ered Agert 3HNSTAE rque i whan Imnglapng) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flonda Department of State

9. Election Carmpaign Financing $5.00 May Be
Trust Fund Contribubon ] Added to Fees

10, . ; OFF[CERS AND DIRECTORS = 11, ADDITiONS.{CHAN ES TO OFFICERS AND DIRECTORS IN 11

1HLE MR J Delele It {JJ Change [ Addition
KAME HOELL, JERAY L NAR

SIRLEDACDARLS: {5136 WEST SHORE DR. _ . N ST ADDRESS

w8t /P NEW PORT RICHEY FL 346127 o ' [HAPIRN /13

i O peists N R [0 Change”  [J AdciTion”
NAME NAME P02 2Re 06

SIREE AUDRS S . SIRFET ADZRFSS [2s H"ﬂf—_\. S’I}B;ﬂ_ 014 150,00

INIE N TITe-5T. Ak

THLE [ Detete Ik I change ] Addition
NAM: RAME

STREL| ADURLSS SIREET ADDRESS .

AR AE CHY 5T-2IP

Tt [ Detete Tt [ Change [ Acaition
NAME NERE

STRFET ANDR S . STREFTADDALSS

Cibe ghL ek L) g

I1itk O Deiste nin [ chenge ] Addition
hauE SANE

TRk ADDRE . AT ADDRSS

Subr. Lot TP

e ' O Delele i > Clchange [ Audilion
NAME . A

STRFET ADDRESS ) STREET AQDRESS

Ce-g) 2P RTEI:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempbion stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the informauon
indicated on s report or supplemental report Is true and accurate and that my signature shall have the same legal eifact as 1f made under oath, that | am an officer or direcior
of the corporation o the racaver or Zuslee empowered 1o execule this sepon as raquired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 of Block 111t

changed. ar on an attachment with go address, with all other lik rowgNed
SIGNATURE: ___ /ﬂ”)y Moy | et .- '7f‘0j/

slcn’!\ruﬁz AVYYPEEOR vazﬁsn NaME|DF SifiNG OF FICER 3R DIRECTOR Latg Layime rhong 1




