2005 FOR PROFIT CORPORATION ~
____ANNUAL REPORT

FILED
- .Mar 02, 2005 08:00 AM

DOCUMENT # P00000004518

1. Enlity Nams
BARBARA NYBERG ENTERPRISES, P.A.

Secretary of State

Principal Placa of Buginess " Mailing Address

2121 INDIAN AVENLE, N, 2127 INDIAN AVENUE, N.
BELLEAIR BLUFFS, FL 33770 BELLEAIR BLUFFS, FL 33770

DO NOT WRITE IN THIS SPACE

8; Name and Address ' T T o

AR IR R

01252005 No Chg-P CR2E034 (10/03)

4. FEl Numbas Applied.- For
59-3623427 Not Applicable
$8.75 additional

o 5. Cenificats of Status Desired O e Required

NYBERG, BARBARA
2121 INDIAN AVENUE, N.
BELLEAIR BLUFFS, FL 33770

DO NOT WRITE
IN THIS SPACE

e —

i e e -

8. The abcva named entity submits this statament for thé purposae of changng its ragisterad office or registered agent, or both, in he State of Florida. | am familiar with, and accept

the abligations of registared agent.

3L

SIGNATURE - cmo

o s p e

Signatre, typed of printed nama af regisisred agent and tilie if gpplicabia, {NDTE. Ragistered Agent signalure raqui-ed when reinatating) - DATE
I e e =Y Lo -

EILE NOW!!! FEE IS $150.00 8. Election Campaign Financing
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution.

$5.00 May Be
Addad to Fees

0. T OrFICERS AND DIRECTORS T

me P
NAME NYBERG, BARBARA
STREETADORESS | 2121 INIAN AVE. N

Cry- §1-2p BELLEAIR BLUFFS, FL 33770

THLE
NAME
STREET ADDRESS

eiry.§T-2p o ) o __ .

e

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE
HAME
STREET ADDRESS

.. DO NOT WRITE
IN THIS SPACE

CITY-ST-2P

TLE
NAME
STREET ADDAESS

CITY.ST-2IP

TLE
NAME
STREET ADDRESS

CiTY-8T-21P

R e mrgn e e ant - IR

— — = T i T -

12. | heraby cerlily that the information suppliad with this filing does net qualify for the examption stated In Secticn 119,073, Flodda Statutes, | further cartify that the information
indicatad on this repert or supplamental report is true and accurate and that my signaturg shall have the same fegal elfact as if made under cath; that | am an officer or diractor
of tha corporation of the receiver or rustee empowered to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears’in Block 10 or Block 11

changed, or on an attaghment with an addrass, with all other like empowered.

SIGNATURE: {\_\

SIGNATURE AND TYPED OR PRINTED MAME os?fum{: QFFICER OR DIHECTOR,

G2 o5




