2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 24, 2004 8:00 am

DOCUMENT # P93000056836 Secretary of State
1. Entity Name 03-24-2004 90047 041 ***150.00
IVERSEN ENTERPRISES, INC.
Pringipal Place of Business Mailing Address
1188 BERTRD. 1188 BERT RD.
SUITE 7 SUITE 7
JACKSONVILLE FL 32211 . JACKSONVILLE FL 32211 ’
Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2EDR4 (11/03)
City & State City & State 4. FEI Number Appiied For
58-3193974 Not Applicable
zp Country Zip Gountry 5. Certificate of Status Desired O $8.75 adaditional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
o e —— - Name e e ————
I‘I\{IEBHSSBEQIF,!# %’gEs L Street Address (P.O. Box Number is Not Acceptable)
SUITE 7
JACKSONVILLE FL 32211
City FL Zip Code

8. The above named entity submits this statement tor 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 registared agent.

SIGNATURE
N Signaturs. typed or printed name of registered agent and titke f applicabla. {NOTE: Registered Ageri signature required when reinstating) DATE
9. Election Carnpaign financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. 7 OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THEE P O (7 pelate TITLE G change [ Addition
NAME IVERSEN, JAMES ..., NAME
STREETADDRESS | 7426 BURLINGAME:DR. S. STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32211 CHY-ST-2IP
TILE ST [ Delete TITLE [JChange [ Addition
NAME IVERSEN, JACKI L NAME
STREET ADDRESS | 7426 BURLINGAME DR. S. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32211 CITY-ST-2IP
TLE 2 Cetete THLE {) Change ] Addition
NAME ~ ~ S e e e e - - — - RuaME - R — —
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S7-2IP
TTLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o CITY-ST-2IP
mLE 1 Defete THLE O change [ addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P <
TILE (73 petete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-217 CHY-ST-ZP

12. | hereby certify 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 cr supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustée empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment with an address, i all other like empowered.
SIGNATURE: TveRe~ 3991 904-123-T4If
B e Daytime ne #




