2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 22, 2004 8:00 am

DOCUMENT # P95000023417 ecretarjr Of State
1. Entty tlame 04-22-2004 90099 023 ***150.00
NYBERG CONSTRUCTION, INC. '
Principal Place of Business Mailing Address
7878 SW ELLIPSE WAY 7878 SW ELLIPSE WAY
STUART FL 34897 STUART FL 34997
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZED34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0562503 Not Applicable
Zp Country Ze Country 5. Cerlificate of Status Desired G $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g{?thgéEELEgLLD Street Address (P.0. Box Number is Not Acceptable)

STUART FL 34994

City FL Zip Code

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. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura. typed or printed name of registered agent and tifle if appicable. {NOTE. Regstered Agent signature required when ronslating) DATE
- “FILE NOW!N! FEE IS $150.00 - . o
R - . 9. Election C Financin
G- | Atter May 1,200 Fee will be §550.00 - . ettt O Aty e
‘Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE opP [1 ceiete TmE [JChange [ Addition
NAME NYBERG, MATTHEW NAME
STREET ADDRESS | 466 SE CARDINAL LTR. STHEET ADDRESS
CITY-ST-2IP STUART FL CHY-ST-2IP
TITLE S ] Delete TME [J Change [ Addition
NAME FOWLER, MICHAEL NAME
STREET ADDRESS | 904 NwW NEW PROVIDENCE RD STREET ADDRESS
CITY-ST-21P STUART FL 34984 CITY-§T-ZIP
TLE T T pelete ILE [J Change [T Addition
NAME MALCOLMSON, ROBERT HAE
STREET ADDRESS | 76 SW CABANA PT. CIRCLE STREET ADDRESS
CITY-ST-2IP STUART FL 34994 CITY-ST-2IP
TTLE D O Delete TITLE O change [ Addition
NAME NYBERG, BETH A NAME
STREET ADDRESS | 466 SE CARDINAL TRAIL STREET ADDRESS
CITY-ST- 24P STUART FL § orv-stze
TiMLE O Delete TITLE [] Cnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-ST-ZiP
TILE [ celete TME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZP CITY-8T-2IF

12, | hereby certify that the infarmation 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 accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi an address, with all cther like empowered.

SIGNATURE: v-/ /‘k’ LDirecksr ‘ //45/0 & L FHYS

SIGNATURE AND TYPED OR FleED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




