FILED
2005 FOR PROFIT CORPORATION Feb 07,2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P99000075419 02-07-2005 90099 041 ***150.00
1. Enlity Name
WARD TOULMIN BERG, P.A.
Principal Place of Business Mailing Address
500 CANAL STREET 500 CANAL STREET
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168 50011568
— I LR
Suite, Apl. #, etc. Suite, Apt. #, stc. 01252005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
59-3592503 Not Applicable
Zip Couniry Zp Country 5. Certficate of Slatus Desred ~ []  $8:75 Additional
Fee Required

— 6. Name and Address of Current Registered Agent _ R _ 7. Name and Address of New Reg: ed Agant o o
- Name
BERG, WARD T -
500 CANAL STREET Street Address {P.0. Box Number is Not Acceptable)

NEW SMYRNA BEACH, FL 32168

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of r
22 No Chape  —7= i

BIGNATURE +
Signature, yped of et name of tegisiered uffent ans ke iiniicable. & (NDTE Regsterad Agent mgnature required when reindWing) DATE
FILE NOWN! FEE IS $150,00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE i Change  [] Addition
NAME BERG, WARD T NAME
SYREET ADDRESS | 500 CANAL STREET SIRLET ADDRESS
chy-s1-zp NEW SMYRNA BEACH, FL 32168 CliY-si-2IP
TE 3 Delele TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§3-7P CITY-ST-2IP
TLE 3 petete TITLE . O change [T Addition
NME T - ) : - - -f e - - - -
STREET ADDRESS - STHEET ADDRESS
GiTY-51-2P CITY-ST-ZP
TITLE 3 ajete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-1P CITY-ST-21P
TITLE 7 Delete TILE [ crange  [7J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§9-218 CITY-§T- 2P
TITE O Deete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-7p QITY-ST-2IP

12, | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. t further certify 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 or director
of the corporation or the receivar or trustes empowered to execute this repon as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changad, or on an attachment with an address, with all other like empowered

SIGNATURE: %musmmzn onm /0L7’0f_ ;W ‘/0?

Dazle Daytima Frone #




