2005 FOR PROFIT CORPORATION ADr 21?5%5;)800 am

ANNUAL REPORT
DOCUMENT # P98000094375 ecretary of State
04-21-2005 90251 025 ***150.00

1. Entiy Name . -

‘R. C. BERRY ENTERPRISES, INC.

Suite, Apl. #. elc. Suite, Apt. #. elc,

Principal Place of Business Mailing Address
comsmENe o nemewmowe 50041619
e m— 11111111

~04192005_ _ Chg-P _ . CR2E034 (10/03} . ---

e tharlfte T [Pet Tharlolle L. [ * Sbmsoooo e s

%%q53 f:iu?n 5I3q 5 3 Ct‘j’éﬂ 5. Cerlificate of Status Desired O gese.gesq l-:tfefgtm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERRY, ROBERT C Berry ’ROAb ertC
21348 EDGEWATER DRIVE Strest Address (P.O. Box Number is Not Acceptable)

PCRT CHARLOTTE, FL 33952

12000 [hancellor Bwd
“ Rt Tharlotte - FL[4%853

8. The above named entity suomits th's statement for the purpose of changng its registered office or registered agent, or doth, in the Siate of Fiorida. | am famiiar with, and accept
the obligations ot registered agent. . .

SIGNATURE
Sgnature, wped or proked naTe o f g F10-ed Ag0re aM 15e [ assicanie, (HCIE: Reg.stered Ageml gt reqared wien :engialngh DAlE
FILE NOWIl! FEE IS $150.00 £. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Foo will be $550.00 Trust Fungd Contrigution. Addad to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TILE PRES 3 peete TME yYecs N - N Change [ Addition
KAME BERRY, ROBERT C PRES NAVE Bermy, Robert ¢ ‘P‘;‘:*’ :
STREET ALORESS | 21348 EDGEWATER DRIVE seeT oRess | 12000 Chancelior Blv
oiv-s-2¢ | PORT CHARLOTTE, FL 33952 arv-sezr | Pork Charlotle ¥1 33953
TRE | vice O] perste e Jice gcnange [ Addition
HAME | DAVIS-BERRY, DAWN M VICE PR NAME Davts- ferny, D2wt m e Pres
STREET ADDRESS | 21348 EDGEWATER DR STRETAORESS |1 2. 000 Chadeeallor BIVE -
oY-$7-IP | PORT CHARLOTTE, FL 339562 CITY-§1- 2 Port Charlatte ¥ 33_‘3\53
e O vetere TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY- §T-2IP
NE O etete TME Cchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T1-2P CiTY-ST-2P
TIE O oetete TTLE CIchenge [ Addition
BAME: = s o e ST e b e A W R i e - =M=—-_—-_‘ RN . = = S I e
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE O petete TINE [Cdchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST- 1P

2. | herevy certily that 1he information supotied with this liing does net qualify tor the exemotion stated in Section 119.07(3)), Fiorida Statutes. | further certify that the information
indicated on this eport or supolemental renort is true and accurate and thal my signature sha!l have the same legal eftect as if made under oath: that | am an oHf.cer or drector
of the corooration or ihe receiver or truslee empowered lo execuls this repan as reguired By Chapler 607, Fiorida Statutes: and thal my name acoears in Block 10 or Block §1 if

SIGNATURE AND TYPED OR PAINTED MAME OF SIGNING O] GA DRECTOR ' . Datc Uayt.Te Chome

changed, or on an attachment with an address, with alt other like empowered. e
SIG NATURE:MOM& -1 V- Pres: ‘4! 2[0S QY16 -1388

ot T



