2005 FOR PROFIT CORPORATION

FILED

, ANNUAL REPORT Mar 08, 2005 8:00 am
DOCUMENT # P95000088477 Secretary of State
Name 03-08-2 i 10

EBERT ENTERPRISES, INC. 005 90181 038 150.00
Principal Place of Business Maiing Address
19150 PARK PLACE BLVD 19150 PARK PLACE BIVD UL ) 2
EUSTIS, FL 32736 EUSTIS, FL. 32736 Jaba
EENEEn T
Z Principal Place of Business 3. Mailng Address l E:! Kl |
Suite, Apt. #, efc. Suite, Apt. #, etC. 02162005 Chg-P CR2E034 (1‘0,.03),
City & State City & State 4. FEI Numbey Apphed For
59-3153983 Not Applcabie
E” Coustry & Country 5. Certificate of Status Desked [ g&w
6. Name and Address of C é‘,' d Agent 7. Mame and A of Now Registered Agent
Name
EBERT, ROBERT EJR
19150 PARK PLACE BLVD. Steet Address {P.Q. Box Number is Not Accepiable}
EUSTIS, FL. 32736
oo FL | 2%
8. The above named ertity submits this statement for the purpose of changing its regi d office or regi d agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sgnature, typed or prrked name of regeskired sgeeil s biis § Sppierhis. (NOTE: Ry Agent s pwnh s recpmred DATE

FILE NOWH! FEE I8 $150.00 . 9. Election Cammpaign Financing o $5.00 may Bo
Aftor May 1, 2005 Fee wifl be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
IE PD [ Detete TME Octage [ Asdtion
NOE EBERT, CAROL S NAME
STREET ADDRESS | 19150 PARK PLACE BLVD STREET ADDRESS
ary-st-o¢ EUSTIS, FL 32736 ChTY- ST 2P
mE vD . [ Detete TmE CJctenge [ Andition
NAME EBERT, ROBERT JR NAME
STREET ADDRESS | 19150 PARK PLACE BLVD STREET ADORESS
ory-st-2p | EUSTIS, FL 32736 GTY-ST-2P
TME WLE [JCmange ] Additien
NAE NAME e - _
STREET ADDRESS | - ~= T R TSTREET AGORESS - -
orY-ST-29 oTY-S1-2P
THLE O oetete: TIE (Cange ] Aefition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiy-st-o9 CY-5T-2P
TME 3 Detete TLE ] Ctange [ Acdtion
5 3 WA
STREET ADGAESS STREET ADORESS
oTY-S1-2P . - CTY-ST-2P A
e [ Delete me Df’hange 7 Adetion
NAME NAME
CiY-s1-2P L oTy-ST-2P S ,
2. lhetebyc ify that the information supplied with this fi doesruqubrueexmmbmmmdeecmﬂQO? 3Ni). Florida Statites. Immwﬂiv:hatthelnformauon
mdical repart or supplemental report is rue and accurate and that my signature shall have the same legal 1 as If made under oath; that i am an officer or director

ofmecorpormnmrmerecavetamsfneerrponered
changed, or on an atlachment with an address, with all other like

SIGNATURE: <

AND TYPED OR PRINTED RAME OF

tnexemnalhsrq:masrmmedbycmptam‘r Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered

A

Mav. 4, st("‘jﬁ 357~-1885

Daytme Fhone ¢

“\»



