2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P98000024433 Feb 26, 2004 08:00 AM

- Eraty fame Secretary of State
BERRIDGE CONSULTING GROUP, INC.

R

Principal Prace of Business T Maling Acoress - B
1420 SUZANNE WAY 1420 SUZANNE WAY
LONGWOOD FL 32778 _ LONGWQOD FL 32779 o
Suite, Apt. #, efc. Suste, Apt #. stc, T MOOCRE CR2EG34 (11/63)
City & State T City & State 4. FEI Number ' T | Aonbed For
59-3498236 { |Not Appticable
o Country Zip Counlry 5. Certificate of Status Degired I $8.75 'W'““'a*
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ — Name S N
BERRIDGE, RANDOLPH E — .
1420 SUZANNE WAY Sireet Address {P.Q. Box Mumber is Mot Acceptable)
LONGWQOD FL 32778 —
City T F‘L[ Zip Code

8. The above named ently submis this statement for {he purpose of changing its registered oifice of registered agent, or bath, & the State of Fiorida 1 am lamiliar with, and accent |
the pbligatons of regsstered agent.

BIGNATURE - i —_— -
Sigrature, yped of preved rame of regisiated agent and s ¥ appiicebia (MOTE. Rogisteres Agent sinatucg caguiced whan relnsiaiing) DATE
N i N B R EES TR S TR e i e
FiLE NOWII FEE IS $150.00 . ) )
8. Tleck =
Aty 1, 2004 Foe wilbo 35030 Sleck Campagn Trancs ) $5.00 ey oo
Make Check Payable {o Fiotida Department of State '
10. ___CFFICERS AND DIRECTORS 11, ADDIMONS/THANGES TO CEHGERS AND DIRECTORS IN 13
mnE D T3 Defete e ; Dlctmge £ addion
NAME BERRIDGE, RANDOLPH E HARIE e ey vy
STREET ADDRESS | 1420 SUZANNE WAY _ STREET AUDRESS ., HOOGO0R ¢ 3
om-SzP | LONGWOOD FL 32779 CITY -5T- 2P BE/20 A-8001 1018 150,00 ,
me B [ Defets RE S o Cichange [ Addition
MANE BERRIDGE, SHARON ¥ HAME
STREET ADDAESS | 1420 SUZANNE WAY STREET ADORESS
LY -S7- TP LONGWOOD FL 32779 LITY-5T- 79
WE ) T T Deiete ¥ e C ' T3 Chenge [ Addition
HAME - : e .
STRELT ADDRESS STREET ADDRESS
CAFY-SY- 2P SiTY- ST- 26
TIE ' S 7 belste [ ) '_ ’ Tichange [ Addifon
NAME HAME
STREET ADDRESS STREET ADDRESS
LI -57-2F Y- ST 2
WILE ' 7 Delete )it o DI Change 3 Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
SITY-S7-2P SHTY-ST- 2P
e - ' O be.cte fIRE TIchargs [ Addiban
NAME NAME
STREET AGDRESS STRELT ADDRESS
oY -57-2P CHY-5T. 539

12. | nereby certity that the information supplied with this fiing dees not qualify for the examption siated m Section 118.07 £'3)(?). Florida Statutes. } further certify that the Tnifcsmation
indicated on this report or supplersental report is true and accuraie and that my signature shall have the same legal effect as if made under aath: that | am an officer or director
of the carporation or the receiver of Fustes ampowerad 1o exeaute 1is report as required by Chapter 697, Florida Statutes, ang thal my name appaars in Block 10 or Block 1 §F
changed, oF o an atachmeniwth an address, with all ciher like empoyered.

sionaTuRE: _ [ Gmdehh & ] 2-294-0% 407987 3548

SIGNATURE AND TYPED QR PRINTED HAME GF SI5NING OFFICER DR IIA Tiavtima frone #




