2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15, 2005 8:00 am

DOCUMENT # S48916

1. Entity Name
EKBERG ENTERPRISES, INC.

ecretary of State

04-15-2005 90071 008 ***150.00

Principal Place of Business

200 NORTH STAR CT
SANFORD, FL 32771

Mailing Address

P.0. BOX 471355
Us

LAKE MONROE, FL 32747-1355 US

2. Principal Pigce of Business

27T Depot St

3. Mailing Address

AT AR

Suite, Apt. 4, etc. Suite, Apt. #, etc.

04072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
onlocd | BL 59-3090311 Nol Appicabio
Zip v Country Zip Country o . $8.75 Additional
3311 5 5. Certificate of Status Desired (| Fee Required
.- = =+ B, Nams and Address of Current Registered Agent e 7. Name and Address of New Registered Agent -
Name

EKBERG, DANIEL
8407 RIVER BRANCH PL
SANFORD, FL 32771

Sireet Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligaticns of registered -agent.

SIGNATURE

Sinahure. typed or printedd name of registered agent and Itla if applicable

(NOTE: Registarad Agent signatre required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution,

$5.00 May Bo

Added to Fees

10. - QFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 14

TITLE VPS O vetete THLE [ change  [J Addition
NAME EKBERG, JEANETTE NAME

SIREETADDRESS | 8407 RIVER BRANCH PL STREET ADDRESS

CITY-51-2P SANFORD, FL 32771 CITY-S8T-2IP )
TITLE PT [ Delete TILE [} Change [ Addition
NAME EXKBERG, DANIEL NAME

STREET ADDRESS | 8407 RIVER BRANCH PL STRFET ADDRESS

CiTy-§T-21p SANFORD, FL 32771 CITY-87-21P .

TITLE MVP O pelee THLE [ Crange . [T Addition
NAME HORNSBY, DAVID NAME

STREET ADDRESS | 160 N 4TH ST STREET ADDRESS

CITY-57-2P LAKE MARY, FL 32746 CITY-ST-2P

TIFLE MVP [ Delete TILE [ change [ Addition
NAME DIGMAN, GARRETT NAME

STREET ADDRESS | 2511 RIWERTREE CT STREET ADDRESS

CITY-5T-2P SANFORD, FL 32771 CITY-51-219

TITLE [ Delete TILE O Crange  [[] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-289

TNE 3 vetete TME [ Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-$T-ZIP CITY-57-2P

12, | hereby certity that the information supplied with this liling does not qualify far the exemption stated in Section 1198.07(3)i}. Florida Statutes. | furthar certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute Lhis report as required by Chapter 507, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

changed. or on an attachment with an address, with all other like empowered,

SIGNATURE: MSM’@(

Dance! A Elher

ey

o7 qusiny 2

SIGNATURE AND TYFED OR P

NTED NAME OF SIGNING OFFICER OR DIHECTOR

Dale Davtume Phonc #




