2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - — FILED

DOCUMENT # G30722 Mar 01, 2004 08:00 AM
1. By eme Secretary of State
EERGSTRESSER II, INC.
Principal Place of Business Mail-m.g Aadres; ' -
157 N INDUSTRIAL DRIVE 1347 KETTLEDRUM TRAIL
QRANGE CITY FL 32763 ’ ENTERPRISE FLL 32725
us us
FF T AR NN EN T
Suite. Apt. #. etc. — Suite, Apt. #, etc. B MOORE CR2ED34 {11/03)
City & State ' City & State 174, FEI Number Applied For
B 59-2279354 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 1 Ei'gesq l‘:s:;“c’“aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent __ 3
Name
?5?? EEEI{'EEEEEGU%ATRJLA- Strest Address (P.0. Bax Number is Not Acceptable) ]
ENTERPRISE FL. 32725
City . FL 2 Code ]

8. The above named entity subrrits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the abligations of registered agent.

SIGNATURE . - e el i oo s P it -
Signatuca, fyped of pasted nama o rageslered agent and e | applcatie. {(HOTE. Pomstered Agent S'gnali s requi ed wWhen Iensatingy - e DATE-
3 " T T MR AR =
FILE NQ—W'!' FEE IS $150.00 T oo 9. Election Campaign Financing $5.00 May 830

After May 1, 2004 Fe_g will be $55_O_.E_]0 P Trust Fund Comtribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. QOFFICERS AND DIRECTORS , 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N1
TmE DVP O petete TITLE G ohange [ Addition
NAME BERGSTRESSER, MARY A NAME Ul:”] 0 J?GQ?EQE"; :
STREET ADDRESS | 1347 KETTLEDRUM TRL STREET ADORESS (3341 f’ﬁ%—ﬁﬂ{]ﬁ#—ﬁlﬂ o )
ome-stz¢ | ENTERPRISE FL A emesw S 150,08, .
TITLE PD [ Delete e [0 Change [T Addition
NAME BERGSTRESSER, DAVID R NAME
STREEE ADORESS | 1347 KETTLEDRUM TRL STREET ADDRESS
CiTY -ST-2IP ENTERPRISE FL . o ot -S1- 29 ) o _
TME 7] elete TILE [ Change L3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T- 7P CiTy-$1- 2P o . L
TITLE [ petete TrLE [ Change [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
GiTy-§T-2F I CiTY-s1-2I7 o
e [ oelete TIE [ Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-Sr-ZIP . CiTY-31-2iF . 7 B
TIT.E 1 peete TTLE ] Change [ Addition
HAME NAME
STREET ADDRESS SIRELT ADDAESS
CITY-5T-2P o CITY-ST-2IP o ~

12. | hereby certity thai the information suppiied with this filing does not qualify for the exempticn stated in Section 112.07(3)i}, Florida Statutes. | further certify that the information
indicated on this repart or supplementa! report i true and accurate and that my signature shail have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empdwerad to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

changed, ot on an attachment with an address, with all other like empowered.
SIGNATURE: ARY 4 RERGSTRESSER «’-’;/A%/awf _ é?h??.?n-#/@

NAME DF SIGNING OFFicER OR DIRECTOR

al




