2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # 615214 ecretary of State
1. Entity Name
04-22-2004 90039 029 ***150.00
NYBORG & ASSOCIATES, INC.
Principal Place of Business Mailing Address
13786 615T STREET NORTH 13786 61ST STREET NORTH -
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412
Suite, Apt. 4, etc. Suite, Apt. #, etc MOORE CR2ED34 {11/03)
City & State City & State 4, FEL Number Applied For
59-1900887 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 A‘ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

!lan?BB%RGQ;,SDrASNT%EAET NORTH Street Address {P.Q, Box Number is Not Acceptable)

WEST PALM BEACH FL 33412

City FL Zip Code

8. The above named enlity submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered ageni and tiie f applicable. {NOTE. Regsiered Agent signalure required when reitstabng) DATE
SFILE NOW!! FEE IS $150.00 % - . o
et iorriitgieg Y . 9. Elect F
After May 1,204 Fea will be $550.00 ' Tt e oo 5,00 May Be
* Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P 3 Deiete TILE [[) change 7 Addition
NAME NYBORG, DANA A NAME
STREET ADDRESS | 13786 61ST STREET NORTH STREET ADDRESS
CITY-5T-2IP WEST PALM BEACH FL 33412 CITY-ST-ZIP
TITLE VST ] Delete THLE [T Change [ Addition
NAME NYBORG, PAMELA L NAME
SYREET ADDRESS | 13786 61ST STREET NORTH STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33412 CITY-ST-2IP
TIMLE . [ pelete TME [ Change  [J Addition
NAME — - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CItY-ST1-2IP
THLE [J Delete TITLE [JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 pelete TITLE [Jchange [T Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE {1 Delate MLE {Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or irustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

-
ATURE AND TYPED CR PR

GNING OFFICER OR DIRECTOR Date Daytime Phane #

- Fa-emeur-al -1& -0k - 541 alﬂl-w-ﬂ(




