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2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2005 8:00 am
Secretary of State

DOCUMENT # P03000143098

1. Entity Name

FREDERICK OBERNBERGER, INC.

01-20-2005 90023 027 ***150.00

Principal Place of Business

1914 HACIENDA WAY
HOLIDAY, FL 34630

Mailing Addrass

1914 HACIENDA WAY
HOLIDAY, FL 34890

40003424

2, Principal Place of Business

3. Mailing Address

AR AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01142005 Chg-P. CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
I31078319 Nol Appiicable
2 Country | Country ‘6. Certilicate of Status Desired ~ [J  $8-75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

OBERNBERGER, FREDERICK
1914 HACIENDA WAY
HOLIDAY, FL 34690

Streat Address {P.C. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.
. %

~ SIGNATURE

Signatuwe, typad o printed aama of registered agent and tite if eppicable.

(NOTE: Registerad Agent signatura required when reinstating) DATE

L4 FILE NOWIN FEE IS $150.00
After May 1, 2005 Fes will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

. OFFICERS AND DIFECTORS 1.

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
"IME . | PSD 7 Dekete e Octarge [ Addilion
e "o | OBERNBERGER, FREDERICK NAME
 STREETADDRESS | 1914 HACIENDA WAY STREET ADDRESS
_GI-SI-ZF | HOLIDAY, FL 34690 CITY-$T-2P
TiiLe . » O vetete TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS - STREET ADDRESS
CITY-S1-21P - —— - - - CITY-ST-7P - .
TMLE O pelete TITLE [CIChange [T Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP
TLE [ Delete TALE O Crenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TME 1 pelete THE {JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITV-ST-2P
TME 3 pelete TME [ichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2p CITY-ST-2IP

12. | hereby certifz that the infarmation supplied with this ﬁling does not gualify for the exemption stated in Section 1 19.0??3)0). Flarida Statutes. | further certify that the information
indicated on this report or supplamental report is true an

i s accurate and that my signature shall have the sama legal effect as if made under oath; that k am an efficer or director
of the corporation or the raceiver or trustee empowered to executs this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an a

SIGNATUR

ass, with all oler.tike empowered.

f'—-‘—-—____’._

l}l‘-tlof

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFiCER OR DIRECTOR

Data Daytima Phone &




