2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P03000136257

1. Entity Name
DAVID P. BJORKMAN INC.

06-03-2005 90003 040 ***158.75

Frincipal Place of Business

2601 ALBERT AVE,
PANAMA CITY BEACH, FL 32408

Mailing Address
2607 ALBERT AVE.

PANAMA CITY BEACH, FL. 32408

©5005331)

(LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
52-2416268 y Not Applicable
Zp Country Zip Gountry S. Certificate of Status Desirad m/ $8.75 Additional
Fea Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— — Tt Noms —— — —

BJORKMAN, DAVID P
2601 ALBERT AVE.
PANAMA CITY BEACH, FL 32408

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Cods

8. The above named entity submils this statement for the purpose of changing its registered office or ragisterad agant, or both, in the State of Florida, | am familiar with, and accept

tha obligations of ragistered agent.

SIGNATURE
Signature, typed or printed name of reqistered ageni and litke if appicable.

{NCTE: Registared Agent signature requirsd when reinstating}

FILE NOWII! FEE IS $150.00

9. Elaction Campaign Financing

$5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Addeq 1o Fees \
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 3 Detets TLE [ Change [ Addition
NAME BJORKMAN, DAVID P NAME
STREET ADDRESS | 2601 ALBERT AVE. SIREET ADDRESS
Ciry-ST-ZIP PANAMA CITY BEACH, FL 32408 CITY-ST-2IP
TME 7 Delste TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-51-2P N
TINE O elete TITLE [d Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . o R cry-st-zIP__ | _ ___ e e —— e e e
TILE 3 Detete FITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2IP
TILE [ Delete UTLE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TtP CITY-51-2P
TMLE O pelste TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CTY-S1-2P

12. | hereby cerlity that the informaticn supplied with this filing doss not qualily for the axemption stated in Saction 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this repoet or supplemental repoct 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 corparation or the receiver of trustee empowered 10 exacuts this report as re
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Jun 03, 2005 8:00 am

S

R50-933-2%10



