FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000071364 ’

1. Entity Name 04-26-2005 90127 012 ***150.00
P.A. BERRY, CO., INC.

Principet Place of Business Mailing Address

102 LAKEVIEW TRAIL 100 LAKEVIEW TR

CRESCENT QITY, FL 32112 CRESCENT CITY, FL 32112

G

04192005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE Py Aopied For

80-0037554 Not Applicable
5. Cedilicale of Status Desired [ E:;-zsq atriéiditional

6. Name and Addrass of Current Registerod Agent

03 LA AL DO NOT WRITE
CRESCENT CITY, FL 32112 IN THIS SPACE

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

SIGNATURE
Sigraiure, typed of printed neme of regisiared agent and Ltie § applicable (NOFE: Registerad Agent signature mquited when remstating) DATE
FILE NOWH! FEE IS $150.00 8. Blection Campeign Financing $5.00 Mmay 8o
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME, FREEMAN, CHERYLE A

STREET ADIESS | 102 LAKEVIEW TRAIL
CITy-St-2P CRESCENT CITY, FL 32112

TITLE v

NAME BROWN, JAMES L

STREET ADDFESS | 102 LAKEVIEW TRAIL

Y- S1- 29 CRESCENT CITY, FL. 32112

NILE TS
NAME BROWN, PATRICIA A

STREET ADDRESS | 102 LAKEVIEW TRAIL
Ghvsim | CRESCENT CITY, FL 32112 DO NOT WRITE

e IN THIS SPACE

NAME
STREE] ADDRLSS
Ciry-ST-2I9

THiE

HAME

STREET ADDRESS
CITY-ST-21P

TINE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07;3)(0, Forida Statutes. | urther centify that the information
indicated on thig report or supplemental report is true and aceurate and thet my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered Lo axecute this report as required by Chapter 607, Floride Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowared,

SIGNATURE:

SGMATURE AND TYPED OH PADITED NAME OF SIGNING OFRCER Ofl INRECTOR Qaie TDaytme Ploos §




