2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000001554

1. Entity Name

MICHAEZ WILLIAM BERNING, P.A.

Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90037 023 ***150.00

Principal Place of Business

2757 GLEN HOLLOW WAY
THE VILLAGES FL 32162

Maiting Address

2757 GLEN HOLLOW WAY
THE VILLAGES FL 32162

2. Principal Place of Business 3. Mailing Address

T

Il

Il

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3483888 Not Applicabte
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent
BERNING, MICHAEL W
2757 GLEN HOLLOW WAY
OXFORD FL 34484

7. Name and Address of New Registered Agent

TR AING | AT G

Street Address {P.0. Box Number is Not Acceptable)

AISH QR Haiigwd wy AN

City,

ST FL 55T

the cbligations of regi%

SIGNATURE

B. The above named entity submits this statement tor the purpase of changing its registered office or registered agent, of bath, in the State of Flarida. | am familiar with, and accept

%"7’/\ Nuaet. BEReswS

(Deo -0y

Signature. typed of pnimed name of regrstered agent and tille it applnM

{NQOTE: Registered Agent signature required when remnstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TIME D O Delete TITLE K Crange [ Addition

NAME BERNING, MICHAEL W NAME

STREET ADDRESS | 2757 GLEN HOLLOW WAY STREET ADDRESS

CITY-ST-2IP OXFORD FL 34484 CITY-ST-2IP THE L ASSS, L. }a{g Y

TITLE D [ Delete TILE [3 Change ] Addition

NAME BERNING, ELIZEBETH J ' NAME

STREET ADDRESS | 2757 GLEN HOLLOW WAY STREET ADDRESS

CITY-S1-2P THE VILLAGE FL 32182 CITY-ST-2IP

mE D ) 7 Delete TI7LE [ change [ Acdition
TNAMET T BERNING, JAMES DR T T T TR Nede T == N T - T T T

STREET ACDRESS | 3882 NE 67TH TERRACE STREET ADDRESS

CITY-5¥-2IP SILVER SPRINGS FL 32688 CiTy-ST-2IP

TITLE [ petete THLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7IP

e [ Delete TITLE [ Change [T Addhtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-5T-20P

TINE [ peete TILE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

changed, or on an attac|

SIGNATURE:

12. | hereby certify thai the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hment with ress, with _II other like empowered.
\f&'—é\ TR AERASING  (DED 35~733-5330

SIGNATURE AND TYPED OR PRINTED MAME OF SIWH OR BIRECTOR

Data Daytime Phone #




