e

2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR) B

DOCUMENT # P99000096989

1. Entity Name

THE MONTGOMERY GROUP, INC.

Principal Place of Business
2049 W. SR 434

400
LONGWOOD FL 32779

Mailing Address
2949 W, SR 434
400

LONGWOOD FL 32779

2. Principal Place of Business

3. Mailing Address

I

Suite, Apl. #, etc.

FILED

IR

I

.~ Mar 18,2004 8:00 am
- Secretary of State

03-18-2004 90026 046 ***150.00

JHI

Sulte, ApL. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3604820 Not Applicable
Zip Country e Gountry 5. Centificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- e E e e —— L — [ ———— ““Name ] ——— R - r— A — - e e -_—

BERGER, WILLIAM R
2949 W. SR 434
LONGWOOD FL 32779

4

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

the obiigations of registered agent.

SIGNATURE

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

Signature, typed or primeg name of registered agent and lills if applicabla

{NOTE: Regislered Agent signature required when reinstatng)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Coentripution. Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Delete TLE [J Change  [] Addition
NAME BERGER, WILLIAM R NAME
STREET ADDRESS (4021 SHADY QAK COURT STREET ADDRESS
CITY-ST-2P LAKE MARY Fl. 32746 CITY-ST-21P
TITLE VP 3 oetete TITLE Change [ Addition
NAME GORDON, CHRISTOPHER J NAME
STREET ADCRESS |10 GOVERNORS KNOB STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL 32707 CITY-ST-2IP
TTLE™ T T g T ET > .- ==l Delea=- " F TITLE—"" = = [ | st — 2 o — [} Changa=  -[5])-Addition -
HAME - - e e - e s e RigE - o T - - fem e s -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TATLE T cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-ZiF
THTLE 3 pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS _STREET ADDRESS
CIY-ST-2IF GiTY-$1-7Z1P
TITLE O pelete mLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZiP CITY-5T-2IP

SIGNATURE:

L SIGNATURE AND TYPED OR P!

e (). R, Bregenr , foes,

12. [ hereby certify that the information supptlied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repor is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, of on an attachment with an address, with all other iike empowered.

57862 S5

NAME OF SIGNING OFFICER OR DIRECTOR

_ 3/5/4/95/

Dawtirme Phone #

3




