P

2005 FOR PROFIT CORPORATION FILED

» ANNUAL REPORT (AR)

Feb 11, 2005 8:00 am

DOCUMENT # P99000096989

1. Entity Name

THE MONTGOMERY GROUP, INC.

Secretary of State

02-11-2005 90049 038 ***150.00

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

Principal Place of Business Mailing Address
2949 W. SR 434 2949 W. SR 434 JUUl'tliliJ
400 ' 400
LONGWOOD FL 32779 LONGWOOQOD FL 32779 .

Suite, Apt, #, ete. Suite, Ant. #, etc. 15t MOORE CR2E034 (10/04)

City & State City & State 4, FEI Number Applied For

59-3604820 Not Applicable
Zie ) Country ap Country 5. Certificate of Status Desired a $8.75 A'ddil'mnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Street Address (P.O. Bax Number is Not Acceptable)

_City FL Zip Code

the obligations of registered agent.

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

bﬁ'ﬂrzgag‘ﬁeemz&r W
agenl and litie it appicable {NOTE Regrsterad Agent sighatura required when reirstating) OATE

"FILE NOW!! FEEIS $160.60,

9. Election Campaign Financing $5.00 may Be

fter May 1,.2005 Fee Wi -
. CheckPa‘;al,)le toFlorlda De A (State-: Trust Fund Contribution. [  Added to Fees
OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change [ Acdition
NAME BERGER, WILLIAM R MAME
STREET ADDRESS | 4021 SHADY QAK COURT STREET ADDRESS
CITY-5T-2P LAKE MARY FL 32746 CITY-ST-2IP .
TITLE VP [ pelete TITLE B’Change [ Addition
HAME GORDON, CHRISTOPHER J NAME
STREET ADORESS | 10 GOVERNORS KNOB streeraooREss | [OL S towe /7/ 4rbor Dﬁ
orv-size | CASSELBERRY FL 32707 st | (CASSelberry , FL 227077
TITE [ Delete TITLE f O change [ Addition
NAME ) T - B o NAME - - | o
STREET ADDRESS STREET ADDRESS
CITY-SI-IIP CITY-ST-71P
NTLE 3 Delete THE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-BP CITY-ST-2P
TTLE 7 Delete TILE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CiY-ST-p CITY-SI-ZiP
g [ pelete TILE [ change [ Addition
NAME NAME ‘
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:

O TYPED OR PRIN

AME OF SIGNING OFFCER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuse shall have the same legal effect as if made under oath; thatt am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o~
&2




