‘2005 FOR PROFIT CORPORATION

v ANNUALV BEI_’ORT (AR)
DOCUMENT # P93000046228 )

1. Entity Name
HAROLD F. BERGSTEN, P.A.

Mailing Address

14363 WING FOOT ROAD
ORLANDOC FL. 32826

Principal Place of Business

14363 WING FOOT ROAD
ORLANDO FL 32826 -

2. Principal Place of Business 3. Mailing Address

FILED
Mar 25, 2005 08:00 AM
Secretary of State

RGO

Suite, Apt. #, eic. Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)

City & State T City & State 4, FEI Number Applied For
59-3190725 Not Applicable

Tip Country Zp O $8.75 aadiiona

T Country

3 ificak i
5. Certificate of Status Desired Fes Roquired

7._Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

BERGSTEN, HAROLD F
14363 WING FCOT ROAD
ORLANDO FL 32826

Name

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

City

FL l Zip Code

8. The alove hamed enlity submils this staiement for the purpose af changling its registered office or reglsterad agert, or both, in the State of Florida. | am familiar with, and accept

the chligaticns of registersd agent.

SIGNATURE —

Signaiwe, hpad apﬁod name of registared agent and (W f appicabls

[NGTE Fegstaied Agant signature (aquired when renstalng! : DATE

7

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elsction Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. L OFFICERS AND DIRECTORS o l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORSIN 11

TNE PD N ' [ belete TFTLE ' [ change T Addition
NAME BERGSTEN, HAROLD F RAME

SIREET ADDRESS | 14368 WING FOOT ROAD STRFFT ADORESS POGDONS Yol IE

Y- 51-219 ORLANDO FL 32826 CUTY-51- 7 {}3;25;85‘“881}25“[]0? 151:]. BU

TIE o ’ O Delete T Ol Change L] Addition
NAME HART

STRECT ADDRESS STRLET ADDRESS

CITY. ST- 7P CITY-5i- 2P

ik ] pelete T E [ Change [T Addition
NAME NAME

STREET ADDRLSS o ‘ SIREET ADDRESS

CITY-ST-21P LITY-S1- 2P

WiLE - - 1 Delets HITLE i [JcChange [ Addition
NAME NAME

STRELT ADDRESS SIREET ABORESS

CIRY-ST. 7 ¢y -ST-ZF

i - o 3 Delele i [ Ghange L] Addition
HAME NAME

CTRITT ADDRESS SIREET ADDRESS

cire-51-21p CITY-8T- 2P

i - O Detete T [l cChange [ Addilion
NAME NAME

STREET ADDRESS STREFT ADDRESS

CHry S1.2P I Lt S 7P

12. | hereby certify that the information suﬁ Ed with this filing dog&fnct gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. 1 further cer ify that the information
raze and that my signaturs shall have the same legal effect as if mades under oath; that r
icute this report as required by Chapter 807, Florida Statutes; and that my name appeafs in Block 10 or Block 11 if

indicated on this report opfupplementat repart is trug.and ac
of the corporation or thedecaiver or tfstefs empowsfall 1o ey
thment wigh 26 affdress, with Al othglf like empowered.

changed, or on an atf; / ; !
SIGNATUR ,/ L/ /: W ’/'4 /| '

[ D TP Pl

,
Cr vl u¥ 24
b NAME\DY s IGNINGDIFFICER OR DIRECTOR

4 q;’.&

an afficer or director

7 S~ 767

Late Dayfrma Phone ¢




