2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | i,

DOCUMENT # 367847

1. Entity Name

BEINDORF ENTERPRISES, INC.

Principal Piace of Business

PO BOX 2824
MEHO BCH FL 32961

Mailing Address

PO BOX 2824
VERO BCH FL 32961
L

2. Principal Place of Business

745 AZALEA L ANE

3. Mailing Address ‘

J45 A7atEa CALE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 11, 2004 8:00 am

Secretary of State

02-11-2004 90003 026 ***150.00

RN

I

BEINDORF,JAMES L
745 AZALEA LN
VERO BEACH FL 32963 -

MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
VE#y BEAU , FLo10R VERL BEAG | FLur/pp 59-1301798 Not Applicabis
le Country Zip Country " ) $8-75 Additional
,; z 9 i3 UJ. U % 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

Street Address (P.0. Box Number is Not Acceptable) . -

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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

Signature, typed of prmted name of registered agent and iitle if applicable

{NGTE: Registered Agenl signature required when rainstanng}

DATE

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10.

OFFICERS AND DiRECTORS

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1%
TITLE PB 3 delete e [C) Change  [] Addition
NAME BEINDORF, JAMES L NAME
STREET ADDRESS [ 745 AZALEA LN STREET ADDRESS
CITY-5T-21P VERO BEACH FL 32963 CITY-§1-21P
TITLE ] O belete TITLE [FChange [ Addilion
NAME JACKSON, ROBERT NAME B}
| STREETADDRESS | 21656-15TH AVE. . . o e o oo o . eae P STREET ADDRESS
CiTY-ST-2IP VERQ BEACH FL CITY-ST-2IP
TE D O pelete TME [ change [ Additien
NAME BEINDORF, JAMES L . NAME _ - — A,
STREET ADDRESS | 745 AZALEA LN STREET ADDRESS
GIY-sT-2P | VEROQ BEACH FL. 32063 CITY-ST-2IP
TITLE O velete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TNLE ] Delele THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P )
TITLE [ oeiete TITLE ) [J Change 1 Addition
NAME NAME
STREET ADDRESS STREET ABORESS
SITY-57-2IP CITY-ST-2P

SIGNATURE: e

indicated on this report or supplemental report is true an

Tamer L. BEINDoRF

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same fegal 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 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, of on an attachment wnth an address, with all other like empowered._

L/oé/ sy

I72 <23V~ LTS

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #




