2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P01000030903

BIEBERLE ENTERPRISES, INC.

ORLANDOQ FL 32817

Principal Place of Business
2001 COMMERCE BLVD.

Mailing Address

PO BOX 1810
GOLDENROD FL 32733

3. Mailing Address |

FILED

JUl

J

Mar 28, 2005 8:00 am
Secretary of State

03-28-2005 90055 016 ***150.00

A

BIEBERLE, DARDA -

2. Principal Place of Business
Suite, Apt. #, efc. Suite, Ap1, #, efc. 15t MOORE CR2E034 (101'04)
City & State City & State 4. FE| Number Applied For
59-3756679 Not Applicable
Zi C Zi C it
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent. ___ _ A __ .. . _ ~ ~ _T1,_Nameand Address of New Pegistered Agentz—--. - =~
Name

e

Street Address (P.Q. Box Number js Not Acceptable)

2Ol MAandan

City . Zip Code
, al Windtr  Park FL | 33559
8. The above named entity submits th statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent .
SIGNATURE _&‘{4 M#———— 3-22-05
Signature, typed of printed mﬁl‘agis[amd agent and Witle f apphcatla {NOTE. Regrsiersc Agenl signaluwe raquired when iainstaling) DATE
b T
9, Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution,. []  Added fo Fees

o Lok L N T I b
L o] s. ICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TLE P 7 Detete TLE I change ] Addition
NAME BIEBERLE, DARDA D NAME
STREET ADDRESS (2001 CCMMERCE BLVD STREET ADDRESS
orv-st-ZP - |ORLANDO FL 32817 - CITY-ST-ZIP
TILE O Delete TITLE [ Change [ Addition
NAWE NAME
SIREET AGDRESS STREET ADDRESS
CITY-5T-7IP CITY - Si-21P
WIILE O Celete N R N - T " [ Change “[_] Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS ) o e
Y- ST-71P -7 CHIY-ST-ZP
TITLE O pelete TITLE [J Change  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S5i-7IP CITY-ST-2IP
TITLE O etete TITLE [CJchange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
ory-S1-2P CITY-ST-7IP
TIILE [ Dalete TITLE [ change  [2) Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
cHY-Si-7ip CHY-ST-2P

SIGNATURE:

A}

y/ [ foen——r

3-22-05

“07)
J05 /£ 3

12, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE aND TYPED dR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytene Phona #




