2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 18, 2004 8:00 am

DOCUMENT # P97000011879
ettt Secretary of State
STENSGAARD, INC 03-18-2004 90006 038 ***150.00
Principal Place of Business ' Mailing Address
1719 NW 23RD AVE APT 1-B HO-BEH b .
GAINESVILLE FL 32605 BANESYINGE-EL 32602 %3¢191090
us A
i s AL ICATR Ao
SAME  AS Prroe)roAl
Suite, Apt. #, etc. Suite, Apt. #, elc.
Plwr c& Py BoasNE S5 MOCRE CR2E034 {11/03)
City & State City & State 4, FE| Number Applied For
59-3425082 Not Applicahle
2P Country Zp Country 5. Certificate of Status Desired ] ?g'gfq‘ﬁfggﬁma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) . _ Name . ;
1S;$£\IE’9VA9§F?E') \ﬁ!{lLELtﬁgrf:-B Street Address (P.0. Box Number is Not Acceptable)
GAINESVILLE FL 32605
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registared agent and fitle if applicable. (NOTE: Hgistergd A:L;em signatura required when reinstanng) DATE
9. Election Campaign Financing $5.00 may B
Trust Fund Contribution. O Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT O pelete TITLE [CJchange [ Addilion

NAME STENSGAARD, WILLIAM H NAME

STREETADDRESS | 1719 NW 23RD AVE APT 1-B STREET ADDRESS

CITY-ST-2IP GAINESVILLE FI. 32605 CITY-S1-24F

TITE DS T Delete THLE " [Cchange [ Addition

NAME STENSGAARD, ELIZABETH J NAME

STREETADDRESS | 1719 NW 23RD AVE AFT 1-B . STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 326805 " CirY-ST-7P

TITLE DVP i feee TILE [JChange [ Addition
TNAMES T HENRY,THOMASF-: = - B - . . - -l NAME e ———— — e, e o e i— - — o —

STREET ADDRESS £ 1825 SW 75TH ST STREET ADDRESS

GTY-57-2P [ GAINESVILLE FL 32607 CITY-$1-21P

e 7 Detete | s [ Change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2IP

TILE [ peete TITLE [ change  [J Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

THE 3 Delete TITLE {Jchange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Seation 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 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 attachment with an address,/wiwﬁr like empowered.
- -
fotdins Forsgpeal s/is/0y (352) 37/
7 7

SIGNATURE?
SIGNATURE AN%VPED o FITINTEW%W!&O;W w'DBTOR

P EN.
L e

Date Daytma Phone #

P gy P AS T




