2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT A Feb 10, 2005 8:00 am

Secretary of State
PE(RWCN[;{““&A ENT # P040001 1 8791 02-10-2005 90053 010 ***]158.75
NORDGREN ATM, INC.
]
Pripclpal Place of Business Mailing Address
1105 VERONICA PL. 1105 VERONICA PL. 50013191
IACKSONVILLE,, FL 32252 US JACKSONVILLE, AL 32259 US ‘
s TR AR R RIRE
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072005 ChgP CR2EC34 (10/03)
{City & State City & State 4. FEl Numbar Apptied For
' $E6- 2476194y Nol Applicable
Zp Country Zip Countey 8. Certificate of Status Desired 12 ?g Zosquﬁ“::mm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent

- Name

NORDGREN JEFFREY S

1105 VERONlCA PL. ) Street Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32259

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its tegistered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

]
¥

SKGNATURE
Signaturs, typed or ponted nama of grstred agend and tiie 4 agpiicable. (NOTE: Regettenad Agert ignature reguined whan rainddlating) OATE
FILE NOWIY FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
'After May 1, 2003 Fee will be $550.00 Trust Fund Contributlon. ) 0 Addad to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES [ Detete TMLE O chenge [ Addition
HAME NORDGREN, JEFFREY S - NAME
STREETADDRESS | 1105 VERONICA PL. STREET ADDRESS
Ty-ST-29 JACKSONVILLE. FL 32259 CITY-S1- 29
e VP O ociere TLE Cthrge [ Addition
NAME NORDGREN, VIVIAN W NAME
STREET ADCRESS | 1105 VERONICA PL.. STREET ADDRESS
cmy-sT-2IP JACKSONVILLE, FL 32258 . CITY-ST-2IP
me DR ) O elate TME Ochange (] Addition
NAME NORDGREN, JEFFREY S NAME
STREET ADDRESS | 1105 VERONICAPL STREET ADDRESS
or-sT-2r | JACKSONVILLE, FL 32259 v - forsm |- o o
e DIR {1 Dalete TITE Dchnge [ Addition
NAME NORDGREN, VIVIAN W NAME ’
STREET ADDRESS | 1105 VERONICA PL STREET ADCRESS
CITY-ST-2P JACKSONVILLE, FL. 32259 CITY-S5T-2P
e 7 Delats M O ¢hange. ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
EIY-5Y-2P QY -5T-2P
TITLE O pelete e Clcrangs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-Si- 2P oTY-ST-2P

12. | heraby cersfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurata and that my signature shall hava the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statules; 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: fzR 7 008" 704) 339- 9764
OF S/GNING OFFICER OR DIRECTOR T T Dayima Prone k"




