2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P29000101814

1. Entity Name

BERRYHILL BRYANT SERVICES, INC.

Principal Place of Business

3226 NORTHEAST 7TH LANE
OCALA FL 32676~

Mailing Address

3226 NORTHEAST 7TH LANE
OCALA FL 32676

FILED

Apr 21, 2004 8:00 am

ecretary of State

04-21-2004 90062 032 ***150.00

]

Sy Fye 7o
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {(11/03)
“City & State City & State 4. FEI Number Applied For
59-361 0339 Not Applicable
ijy;/ 7O auntry ap ;yy 7O Country 5. Certificate of Status Desired O ?g;;g‘ L‘:\i?:t"""“a‘
7 §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - P ——- —— LNeme oo L - —— U

""SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

i3
gt

4

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

City

Zip Code

FL

8. 'vThg,above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath,

‘the abligations of registered agent.

SIGNATURE

in the State of Flerida. | am familiar with, and accept

Signature. typed or printed name of registered agent and tille if applicabla

[NOTE: Registered Agent signature requirect whan renslating)

DATE

Q.

Election Campaign Financing
Trust Fund Contribution.

$5.00 way Be
Added to Fees

11, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11

TTLE PD O pelete TILE Bchange 3 Addtion
NAME BRYANT, MARY B NAME

STREET ADDRESS | 3226 NORTHEAST 7TH LANE STREFT ADDRESS

Cmy-s1-zP | QCALA FL 32676 CITY-ST-2IP 7" 7//;/ 7o

e v o [ pelete TITLE E’Bhange [ Addition
NAME BERRYHILL, JAMES A HAME

STREET ADDRESS | 3226 NORTHEAST 7TH LANE STREET ADDRESS

CTY-ST-2F | OCALA FL 32670 CITY- 5T-2P Fyg 7o

L ST O pelete TIME 57 & Change [ Acdition
SHAME. . . - SPORE-KAREN-A—— — — s e - ReNaNE - glf 4/}/7:7\/,472-&‘” - <o :
STREET ADDRESS | 3226 NORTHEAST 7TH LANE STREET AODRESS | 2 7 2/ e 744 LAV E

O STIP | OCALA FL-32676 stz YA gl a e, F¢e o .
Tine 1 Delete e T [ Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADAIRESS

CIFY-ST- ZIF CITY-ST-ZIP

TITLE ] Deiete TITLE [d Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 24P CITY-ST-ZP

THLE 1 Deiete TITLE [ Change 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-Z4P

12. | hereby certi

I he that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if

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

SIGNATURE:

TR - EAR-5FC]

SIGNATURE AND ;;;ED OR PRINTED NAHE%NG OFFICER OR DIRECTOR

g/ /0%

Date Daytime Phane # .



