2005 FOR PROFIT CORPORATION
- _ANNUAL REPORT i

-

FILED
Feb 21,2005 08:00 AM

DOCUMENT # P98000080038

1. Entity Name
BERRY'S RECYCLING, INC.

Secretary of State

7 mdlling Addiess
1209 LEON | ANE
HOLLY HILL, FL 321%7

Principal Place of Business

1339 CENTER ST
HOLLY HILL, FL 32117

DO NOT WRITE N HIS SPACE

S an

VMR AR

02082005 No Chg-P CR2E034 (10/03)

Apnpiied For
Mot Appﬁcable

O $8.75 adctional
- Fee Reqwred

4. FEI Number
59-3533408

5. Certificats of Status Desired”

6. Name and Address of Current Reglsfered Agent

& T TR

BERRY, SHERYL A
1209 LEON LANE

DO NOT WRITE

HOLLY HILL, FL 32117

8. The above named antity submits this. sratemenf for the purpose of changing 7 'ts regIsiered m’rce or registered agent, or bath, n the Siate of Florlda, | am familiar with, and accept

the abligations of registered agent,

SIGNATURE

Signature, typed or pintad name of registeréd agant and titia if applicable.

[NOITE, Ragistéred Agin) sigratjrg raguirad when renstating)

-

DATE

9, Election Campaign Financing
Trust Fund Centribution.

FILE NOW!N FEE IS $150.00 . %5

After May 1, 2005 Fee will be $550.00

.00 May Be
Added to Feas

10.

OFFICERS AND DIRECTORS " ]
5 — Al — —.
BERRY, JOSEPH E SR
1209 LECM LANE

e
RAME
STREET ADDRESS

CITY-§T-2IP HOLLY HILL, FL 321‘[7

S i
BERRY, SHERYLA
1208 LEON LANE

TTLE
HAME
STREET ADDRESS

liﬁﬁﬂﬁ

-

CIFY-ST-2IF HOLLY HitL, FL 32117

TNLE
NANE

STREET ADDRESS
CIvY-ST-Zi7

TITLE

NAME

STREET ADCRESS
Ciry-ST-2IP

““IN THIS SPACE

DO NOT WRITE

TITLE

NAME

STREET ADORESS
Cry-§1-2ip

TLE .

NAME

STREET ADORESS
CTY-8T-2p

12. | hereby certity that the information supplied wntﬁ this filin g
indicatec on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE:

does not qualify Tor the exerﬁbtxon 1 Stated Th Section 119, 07(3](")’ Florida Statutes ' further certify that the information
accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or dirsctor
of the corporation or the receiver cr trustee empowdted to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if

- (8-05  3¢b 253 ¢

AND TYPED OR PRI '\ED NAME CF SIGNING OFFICER OR Ol

Date Daytime Phong #

[— B =

R4



