2005 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR)
DOCUMENT # s70891

1. Entity Name ,

SYSTEMS BY BERGEN, INC.

Apr 12,2005 08:00 AM
Secretary of State

Principa! Place of Business  _ "Mailing Address
2427 DUNCAN DR

. . BOX 908
NICEVILLE FL. 32578 _ o NICEVILLE FL 32588-0208

us
Suite, ApL #, elc. _ - Suite, Apt. #, elc, ] 1st MOORE CR2E034 10/04)
City & State — " City & State 1. FEI Number Applied For
o _ ) 59-3078910 Not Applicable
o Cauntry Zp Country 5. Certificate of Status Desired [ 38+7 Addilonal
) - ) Fee Required
6, Name and Address of Curtent Registered Agent N 7. Name and Address of New Registered Agent
Name

BERGEN, BARBARA A.
2427 DUNCAN DR
NICEVILLE FL 32578-4897

Street Addrass (P.O. Box Nu-mber is Not Acceptable)

City Zip Code

- FL

8. The above named entity submns this statemant for the purpose of changing n:s reglstered offce or registered agent, or both, in the State of Florida., | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwra, lyped or prlrimd nara d tcgﬁleted agom and ufe # apphoathe : (b:o‘TT_ Féeg\srcﬁed ;‘Agem-smna\ute jequied wiven rewslaing; DATE
n o
" Fl;E NO:V 05 }I::EE“L5"$;50 00 0 8. Election Campaign Financing $5.00 may Be
After May 1, 20 ee Will Be $550.00 " ' ° Trust Fund Contribution. []  Added to Fees

Make Check Payabie to Fiorida Departrnent of State

10, OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES To OFFICERS AND DIRECTORS IN 11

TITLE DP O Derete TiIF O change  [] Addition
MAME BERGEN, BARBARA A. AAME

SIREET ADDRESS | 2427 DUNCAN DR CIREET ADDRESS UOORE00448

arest e INICEVILLE FL - — A A I8/ e nh-BRen-010 150010

HILE DV [ pelete ne O change [ Addition
NANE BERGEN, JOHN D. NAME

STRFFTADDRESS | 2427 DUNCAN DR g SIREENADDRSS

CY.ST. 2P MNICEVILLE FL St -51- 2P

e O Delete 7L [ chenge  [C] Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

GTY-ST. 2P MERAN -

TITLE 7 Delete IIE O change  [J Addition
NAME NAME

STRLET AQDRESS SIREET ADORESS

CilY-§1-21P QY- SE 1P

TIE [ Deiate 0 [OJchange  [J Addition
NAME NAME

STRLET ADORESS STREET ADDAESS

IY-S1- 2if oIv-Sl e

I 3 Detete It [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRL3S

CHY-§1- 2P CHY-S1- 21

12, 1 hereby oerti:’% that the informatich suppliad wnh this fi|| g does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. ! turther certity that the information
i

indicated on

5 report or supplemental report is rue an

accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or direcior

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Black 10 or Bleck 11 if

)08 FSO4F 96 FY

changed, or an an attachm

SIGNATURE:

ent with an,address, with all other like empowered.

o Y R

, e

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OBF)

R CRDIRECTOR

Date

Caytme Phane ¥




