-.2005 FOR PROFIT CORPORATION

Y

ANNUAL REPORT (AR) - - FILED .

DOCUMENT # P98000024433 Feb 09, 2005 08:00 AM
1. Entiy Name Secretary of State
BERRIDGE CONSULTING GROUP, INC.
Principal Place of Business . .. Mailing Address
1420 SUZANNE WAY 1420 SUZANNE WAY
LONGWOOD FL 32778 LONGWOOD FL 32779
s mi e
Suite, Apt, #, sle. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State Chy & State 4. FE1 Number ’ Applied Far
59-3498206 | [ot Applicable
Zp Country ap Country 5. Certificate of Siatus Desired O ge%gfq L"*I,E:(;"“"at
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent T

Narme

?Egglgggmg[&?k\eli E Strest Addrass (P.0. Box Number is Not Acceptable) ' o

LONGWOOCD FL 32779

City FL | Zip Code

8. The above named entity submits this statement for the purposse of changing its registered office or registered agent, or both, T the State of Flonida. | am familiar with, and accépt
the obligations of registerad agent.

SIGNATURE L
. Signature, typed of prnlad name of registerad agent and titla  apphicable {NQTE Registered Agent signature required when rainstaling) DATE
— — . , - — )
FILE NjO\;I(!):s :EEVIf"S; 50.0206 9. Election Campaign Financing  $5.00 May Be
After May 1, 20 ee ! ¢ $550.00 . Trust Fund Contribution, [ Added fo Fees’
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS N KN ABDITIONS [CHANGES T0 OFFICERS AND DIREGTORS IN 11
TITLE (] 7 Delete TIILE [ Change [ Addilion
NAME BERRIDGE, RANDOLPH E NAME
SIREET ADDRESS {1420 SUZANNE WAY STREET ADORESS
CITY-S1-2IP LONGWOOD FL 32779 CIY-ST-7IP
I D T Delete e __ LOCHOGZ21 348 - Dichengs [ Addition
RAME BERRIDGE, SHARON K NAME N2/05/05-30051-021 154,00
STREFT ADORESS | 1420 SUZANNE WAY STREET AQDRESS
CiTY - ST-2IF LONGWOOD FL 32779 Cive-51-21p
THILE 7 Celete TILE [l change [ Addition
NAME NAME
SEREET ADDRESS SIREET ADDRESS
CIFY-ST-2IP CHTY-ST- 7P
TiE O] elete e Clchange [ Addition
NARE NAME
STREET ADDRESS SIREET ADDRESS
CIY-31-2P or.S1- 2P
e O Delete TLE [ change [T} Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-S§T- 2P CY-ST- 2P
e 0 Delete i " [dhenge L] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iF CHY-ST- 2P

12. 1heraby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further cerh'f; 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 gr director
of the corporation or the receiver or rustee empowerad to exgoute this report ds required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 111

changed, er on an anachmma drass, with il pthegdike empowered.
-~ '
SIGNATURE: __ /. ”‘W (CS af 1[0 4or-133 35

SIGNATURE AND TYPEEJOR PRINTED NAWE OP-SIGNING OFFILER IR DIRECTOR Fae J Daytrna Phone ¢




