. FILED
2004 FOR PROFIT CORPORATION ) Mar 17, 2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # P31631

1. Entity Narne

BJORKSTEN, INC,

Puncipal Placa of Businass Mailing Adtiress

208 S LASALLE ST ’ ) 2590 5. OCEAN BLVD

S1750 Ha-F

— — IR BRI
23112004 Ne Chg-P CRZE034 (10/03) B

DO NOT WRITE 'N TH'S SPAC E 4. FE! Number Apphead For
39-0844513 Not Applicable

5. Ceriificate of Status Desireg [ fg‘gasqﬁm“af

§. Mame and Address of Current Registered Agent

it A gcl il DO NOT WRITE
GAINESVILLE, FL 32605 . lN TH!S SPACE

8. The above namac entiy submils this statement 1ar ihe purpose of chang.ng Iis ragistersd Gifice of registered agent, or both, in the Blale of Floriga, | am familiar with, and accept
the cbligations of registared agent -

SiGNATURE

Sigrature. wped o pricied name ot ragstarad agent and e T woplicabie (NOTE Asgisiored Agant signal.ie requied when ngirstating) DATE
I Ea T B 0 T T Y e P33 el
- = = == ~ 1_)5'_:15,35:1‘541‘3__;.,;1):\_3 i“% .
FILE NOWI!! FEE IS $150.60 9. Eiection Campaign Financing $5.00 may Bs 371708 -80095-018 150, iEl]
After May %, 2004 Fee will be $550.00 Trust Fund Coniribution, | Added to Fees

10, OFFCERS AND DIRECTORS 1 ’ o

TTLE PSTD )

NAME 8JCRKSTEN, DARGAR W.

STREET ADDRESS | 250 S, OCEAN BLVD,, #4-F
GiTY-$T-2IP BOCA RATON, FL 33432

HLE v

NARGE WILLIS, HOMER F I
STREET ADDRESS | 201 SE 2ND AVE # 401
GiTe-57- 70 GAINESVILLE, FL 32801

WRE
NAME

st DO NOT WRITE

- ' IN THIS SPACE

HAME
STRECT A0URESS
Ciry-51. 19

FIE

NAME

STREET ADDRESS
City-5T- 2P

mLE

HAME

STAEET ADDRESS
CITY-E3. 007

12. | hereby certify that the miarmation supplied with this fiing does not quailly for the exemption stated in Section 118.0763)(0). Florida Statutes. | further certify that the information
mnaicated on dis report or supplemental repart is rue and accurate and hal my signature shall have the seme legal effect as it made under oath, that @ am an officer or direcior
of thve Conparatian ar the retaiver or rustes BMpowared 1o execuie ihis report as required by Chepter 607, Florida Statules; and that my name appdars in Black 10 or Block 11 8
changed, of 0N &n chrnent with an address, with all cther ke em red.

SIGNATURE: Vo R ki, Darear Brresen _34‘;/% SE1 347 7995

SIGNATURE ARD TYPED OR P%TED WAME OF GIGNING DFFICER OR IRECTOR Dayiime Prone ¥

i . N




