2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # Pes000101814

1. Entity Name

BERRYHILL BRYANT SERVICES, INC.

“Apr 15,2005 08:00 AM
Secretary of State

Mailmg Address

3226 NORTHEAST 7TH LANE
OCALA FL 32670

Principal Place of Business )

3225 NORTHEAST 7TH LANE
OCALA FL 32670 i

i

AN

I

NN

2. Princlpal Place of Business — - =- | 3. Mailing Address
Buite, Apt. #, etc T o Suite, Apt. #, etc - 1st MOORE CR2E034 (10/04)
City & State B T -City & State 4, FEI Number ’ Applied For
_ _ 59-3610339 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 additional
Fee Regquired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Ll o = — v ANl —
SPIEGEL & UTRERA, P.A. —
343 ALMERIA AVENUE Street Address (P C. Box Number is Not Acceptakile)
CORAL GABLES FL 33134
City FLTap Code

the obligations of registered agent.

SIGNATURE

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

Signature. lyrod of pRinted nama of ragislered agent and tille i appleable MOTE Regrlare

d Aganl signaturs rogqurred whan reinstating DATE

FILE NOW!! FEE IS $150.00

$5.00 may Be

9, Etection Campaign Financing

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution
: . Added
Make Check Payable {o Florida Department of State H ed o Fees
m. — 70FFTCERS AND ﬁlﬁECTORS - T11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
il PD ) [ Delete q T ) [ change [ Addilion
NAML BRYANT, MARY B NAML . -
CIREET ATDRESS | 3226 NORTHEAST 7TH LANE STRVET AGNRESS - ,‘-Jgi-}ggggg 1034 - .
Gl S1-7F | OCALA FL 34470 - K arvsior 415/ 05-00040-015% 150,00
me |V o o ) [ Delete e [ Cange  [3 Addifion
NAME BERRYHILL, JAMES A NEME
STREET ADDRESS 3226 NORTHEAST 7TH LANE STRCET ADURELS
Cily SI-7IP QCALA FL 34470 ClY S1- 2P
T ST - - T Delete ot D Change [ Addition
NAME BRYANT, KAREN A HAME
SIREET ADDRESS | 3226 NORTHEAST 7TH LANE STRIET ABORESS
arv.S-IP | QCALA FL 326870 o Ty §1-2P
e (1 pelete 11EE [ Change [ Acilition
AE HAME
STRLET ADDRESS STRTLT AGCRESS
Cify-ST-2IP CHv-S1.2P
Tt _ O Detets™ T O Change [ Addition
KAMI o NAMYE
SIRFET ADDRESS S7RELT ADORFSS
Y- §1-21P AVESTL P
fIlLE T ) 3 oelete [0d4 T Change ] Addition
HANL NAMI
SIREET ADDRESS GIRIETADDRESS
CIrY S1- 2P oy ST-21

12. | hereby certify that the information supplied with this ﬁi'fn§ doss ot qualify for the exa
indicated on this report or supplemental report is true an I
aof the corporation or the receiver or irustes empowered 1o execute this repaort as requ

changad, or on an attachment with an address, with all other Jike empowered

SIGNATURE:

mplion stated in Section 119.07(3X7), Florida Statules. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

red by Chapter 807, Florida Statutes, and that my name appears in Block 30 or Block 11 if

0} TYPED QR PRINTED N,

QF SIGNING DFFICER DR DIRECTOR

' hey ﬁ.ﬁﬁiyi/yz 352-LAZS50T

Daylms Phone §



