2005 FOR PROFIT CORPORATION
.~ ANNUAL REPORT

DOCUMENT # P31631

1. Entity Name
BJORKSTEN, INC.

Principal Place of Business Méiling Address

208 S [ASALLE ST : 250 S. OCEAN BLVD
51750 - #4-F
CHICAGO, IL 60604  US__ BOCA RATON, FL 33432 US

DO NOT WRITE IN THIS SPACE

FILED
Apr 16, 2005 08:00 AM
Secretary of State

AR NEAR R

04102005 Mo Chg-P CR2E034 (10/03)

Applied For
Not Applicable

4. FEI Number
39-0844513

O $8.75 additonal

5. Certificate of Status Desired X
Fee Required

6. Nama and Address of Current Registared Agont

TOVKAGH, WALTER M.
5011 NWBTH AVE
GAINESVILLE, FL. 32605

DO NOT WRITE

——IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE _ —=

Sighaturs typed o printac name of ragisterad agert and tlis ¥ spricable.

[NOTE. Rogislarad Agant slgnaturg mquired when ralnsating) DATE

FILE NOWII! FEE IS $150.00

Aftor May 1, 2005 Fae wiil be $550.00 Trust Fund Conlribution.

9. Election Campatgn Financing

$5.00 May Be
Added to Fees

LNDEINRnanin

10. ) OFFICERE AND DIRECTORS |

TMLE FSTD
NAME BJORKSTEN, DARGAR W.
STREET ADORESS | 250 S. OCEAN BLVD,, #4-F

CITY-8T-2P BOCA RATON, FL 33432
TILE v T )
NAME WILLIS, HOMER F IV
STREET ADDRESS | 207 SE 2ND AVE # 401
CITY-5T-21P GAINESVILLE, FL 32601

THLE

NAME

STREET ADORESS
ClTy-8T-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
LIvy-5T-2P

TITLE

NAME

STREET ADDRESS
omy-31-2P

T T

TRIB-BO0Z0-015 150, 0

12. | hereby ceriify that the Information supplied with this filihg does not qualify' far the exemﬁtion statad in Secticn 119.07&3}([). Florida Statutes. 1 furthar certify that the infarmaticn
t!Lis report or supplernantal report Is true and accurate and that my signature shall have the same legal e r
of the corparation or the receiver or trustee ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on t

changed, or on an chmant with an address, with all othgr like empowered.

Darcar W, BrobksTEN

ect as if made under oath; that | am an afficer or director

347 7995

SIGNATURE:

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/;:{05' 5¢1

Daybme Phone #




