2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # P99000049648™

1. Entity Name

BERGER, INC. OF NOKOMIS

04-23-2004 90210 024 ***150.00

Principal Place of Business

1070 MCALL RD.
ENGLEWOOD, FL 34223

1070 M

Mailing Address

ENGLEWOOD, FL 34223

CALL RD.

AN BRI

54039227

> P RSk 3585 Tr. 21Y2"f44k8Hee Tr.

Suite, Apl. ¥, etc. . Suile, Apt. #, slc. 02262004 Chg-P CR2E034 (10/03)

CN &N NokentisisFL 4, FEI Number Applied For

Nokumis, FL N 65-0924087 Not Applicable
2134275 Country 34295 Country 8. Certificate of Status Desired O §e%;’asq 3?3;ﬁ0na|
— - —&~Name and Addross of Current Registered Agent——— ~~ o e Name and Address of New Registered Agent
NerBerger, William H

1B5E£-Z &Egém%é% gTREET Street Address (P.0, Box Number is Not Acceptabie)

ENGLEWOOQD, FL 34223

2104 Muskogee Tt

Cy NOKOMIS, FL 34275

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. 1 am familiar with, and accep!

the obligations of ﬂag{stered agent.

susnmunsﬂ 0o’ CE{

N&)H_Lrﬁm ‘#f?)._’;&.zﬁ

D-0l-0¥

Signaawe, (yped or prnted niache of regisiared agont and (e 1 applioable.

FILE NOW!!I FEE IS $150.00 9

Aftor May 1, 2004 Foa wiil be $550.00

(NOTE; Rogistarad AQent signalurs recrired whan reinsteling) DATE
Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE D 7 petete TME v - [JChange [ Addilion
NAME BERGER, WILLIAM H NAME Berger, Wiliam:H
STREET ADDAESS | 2104 MOS KOGEE TRAIL STREET ADORESS 2104 Muskogee Tr-
“51-2P -ST-2P : :
CTY-sT NOKOMIS, FL 34275 ny-5T-21 Nokomis, FL 34275
TnE D O Delete TINE D [JChange  [J Addition
NAME BERGER, LINDA A NAME Berger, Linda A
STREET ADORESS | 2104 MUSKEGEE TRAIL STREET ADGAESS .
r-

oMY-ST-2P | NOKOMIS, FL 34275 CTY-ST-2P 2104 Muskogee-T

Nokomis—Fi 34275
TME [ belets TE [J Change [ Addition
NME WE . - . pl— - T T e e o
STREETADDRESS'] = — = © = — - SReETAODRESS | T T
CITY-$T-2P CY-ST- 07 .
TME O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CRY-5T-2P
TIE ] Defete nnE [JChange [ Adosition
NAME HAME
STREET ADBRESS $TREET ADDRESS
CHIY-$T-2P CITY-ST-2P
HILE [ pelete TME O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21

12. | hereby certi
indicated on this report or supplamental repon is true an

that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07
accurate and that my signature shall have the same legal e

3Y(i}, Florida Statutes. | further certify that the information )
oct as if made under oath; that | am an officer or director

of \he corporation or the receiver or trustee empowerad to execute this reporl as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, wilh all other

SIGNATURE:

like empowerad.

Ll ign “%EBGLE.

NAME OF SIONING OFFICER OR DIRECTOR

%ﬁwv Tl S12-1466

Daytime Phons ¥

Apr 23, 2004 8:00 am

NE PR



