FILED
2004 FO R A RepomT (ABON  Apr 06,2004 8:00 am

DOCUMENT # P00000049698 ecretary of State
1. Entity Narne: 03-15-2004 90044 032 ***150.00
BJORKSTRAND ENTERPRISES, INC.
Principal Place of Business Mailing Address
8424 BOLTON AVENUE 8424 BOLTON AVENUE  * VVvIvuwwasr
HUDSON FL 34667 HUDSON FL 34667
| T !i
2. Principal Place of Business 3. Mailing Address il
Sutte, Apt. 4, etc. Suilg, Apt. #, alc. MOORE CR2E034 (11/03)
City § State City & State 4. FEI Number Appiied For
59-3648743 Mot Apglicable
Zp Country Ze Couniry §_ Cenificate ol Siatus Desired 0o . ?{?ﬁ'z?qmmna'
6. Hame and Address of Current Ragistered Agant 7. Name and Addrass of New Regiatered Agent
e i T R i S T N.a-T-ep . = e e it n e = - —_— e ——— v = el = —
e e ‘Bajgfg%{%r:lDAVE S —eSmesss—em— = =1 Srapt Address (P.O-Bax Number is'NotAcceptable) = bt N
HUDSON FL 34667
City ' FL I Zip Code

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

A

“* | SIGNATURE

SN, lyped of prnted rare of regiiered Bgent e til il epploable. {NOTE: Ragisiered Ageni signalurs recursd when renstxting) DATE

9. Election Carmpaign Financing $5.00 may Ba
#  Trst Fund Contribution. O  Added o Fees

DIRECTORS 11. ADDITIONS JCHANGES TO CFFICERS AND DIRECTORS IN 11

e PTD O Detete nme Cicrange [ Addition
NAME BJORKSTRAND, RONALD NAME
STREET ADDAESS | B424 BOLTON AVE STREET ADDRESS
omy-sT-oP | HUDSON FL 34667 Y- s1.29 )
e vsD 3 Detete TiTeE [ Change [ Addition
HAME BJORKSTRAND, SUSAN NAME
STREET ADDRESS | 8424 BOLTON AVE STREET ADDRESS
omv-st-2P  |HUDSON FL 34667 ciTy-S1-2P
TiE [ Detete TME O change [0 Adaition
CRAME — e o) men o m i e —— e s e =l NAME . W tee e e e 4t e e e oam e e PR
STREET ADDRESS STAEET ADORESS ‘
=] EiTY- ST TP A e i e .- AEC v o R EECTY 5T TP — PR S it PR S SRFTITY - PR PRI — ——
e {3 Detete § e O Change [ Addition
NAME RAME
STREET ADDRESS STREEY ADDRESS
cy-s1- 77 CHY. ST 2P i
e 3 Delete TME CJCrange [ Addition
NAYE NAME
STREET ADORESS STREET ADDRESS
CTY-5T-2P Cmy-sT2P
e - ’ - O Dt E [JChange ] Addition
NAME NAME
STREET ADDRESS . STREET AODRESS .
CY-57-7P ory-ST- 2

. 12. | hereby cenify that the nformation supplied with this filing does nol qualify lor the exemption stated in Section 1 19D?$|3)(il. Florida Statutes. | further certity that the information
’ indicated on this repon of supplemental report is true and accurate and thal my signalure shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the receivero o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen ar like empowered.
20 /688 Dor-beF-700
Dasb Y Daytma Phone #




