2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED .

DOCUMENT # P98000083179

1. Entiy Name

M. F. BERG, INC.

Feb 11, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
30 SPANISH WATERS DR. 30 SPANISH WATERS DR.
ORMOND BEACH FL 32178 QORMOND BEACH FL 32178
Suite, Apt. ¥, etc. Sute, Apt. #, elc. MOORE CR2ED34 ({11/03)
Gity & State City & State 4. FEI Nurnber Applied For |
59-35361 75_ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ‘K feae-gg ‘ﬂiﬂtlona;
6. Narme and Address of Current Registered Agent 7. Name and Address of New Reg;stere Agent
Name
gg%%h%?SRF?V%ATERS DB Street Address (P.O. Eo;c &Lmber is Mot Acceptable) T =
CRMOND BEACH FL 32176 - - =
City - FL 2p Céde =

the vbligations of registered agent.

MC E- /3@?@

P, P N PPN N
B. The above named entity submits thus statement for the purpose of changing its reg:’it::d/’

SIGNATURE

nt, or Lolh, in the State of Florida. | am familiar wath, and accept

/3/07

ce or regisiered
»

{NOTE. Regstersa Ag

! signawte requrted when rinslating)

\

Swgnature. typed ar prnted aata of reghitered agent and e § apphoable.

Atter May 1, 2004 Feé will be $550 un' o
Make Check Payable to Florida Department nf State

9. Electian Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 OFFICERS AND DRRECTQRS I ADDHTIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1T
TTLE D [ Detete TILE [Jchange  [J Addition
HNAME BERG, MARC E NAME

STREET ADDRESS | 30 SPANISH WATERS DR. STREET ADDRESS

CIFY -57-2FP ORMOND BEACH FL 32176 . CITY-51- 219 ‘ o
THLE 3 Delete HTLE [ Change EI Addnuun
NAE NAME . iUgBDBGG#EEBS

STREET ADDRESS STRLEY ADBRESS 12/12/04-30013-009 (58,75

Ty -ST- 2P oY S5-I o

ILE L Delete TLE Octhange [ Addlhun
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 27 CITY-ST- 21

e 7 pelets TTLE [ Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADORESS

CITY-ST. IF CITy- 87 2P ) B
e [ pefete THILE [COchange 3 Andition
NAME NAME

STREEY ADDRESS STREET ADDAESS

Y- §T- 1P GITY-5T- 2P .

TIME 7 Detete TTE [0 thange [T Adgition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-7P oITY-5T- 1P L

12. | hereby certify that the information supplied with this filing does not gualify for the exemption Stated in Section 119, 0??3’){1) Florida Statutes. | further certlfy that the mformatlon

indicated on this report or supplemental report is true and accurate and that my signature
of the corporation or the recesver or rustee empowered 10 execute this report as require

changed. or on an attachmegt with an address, with gjl o:her like empowered.
SIGNATURE: " iﬂ”q ¢ £

fect as if made under oath; that | am an officer or director
rida Statutes: and that my name appears in Block 10 or Block 11 i

$6
/’3)— 4 9({7— 0C2§

hall nave the same legal &
Chapter 607,

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR !

N

Catle Dayume Phune #



