2004 ‘FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 644686

1. Entily Name

MULDER ENTERPRISES, INC.

Principal Place of Business

4707 CHEROKEE RD P O BOX 320935
TAMPA FL 33629 L.gMPA FL 33679

Mailing Address

2. Principal Place of Busingss

3. Mailing Address

I

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

24020437

JIR

lll

I\I

Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90028 014 ***150.00

MOORE CR2E034 {11/03)
City & State City & Siate 4, FEI Number Applied For
- NO-T APPLICABLE Not Applcatle
Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

MULDER, SANDRA
4707 CHEROKEE RD
TAMPA FL 33629

Street Address (P.0. Box Number is Not Acceplable)

City FL

Zip Code

8. The above narmed entity subrnits this statement for the purpoese of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or pnnted name aof registered agent and title of applicabla.

{NOTE. Registered Agent signature regured when reinstating)

DATE

- “FILE NOWN! FEEIS $150.00 - . : . o
. 'Aﬂef M 1. 2004 Fee wini" 'j$556_uo N 9. Election Campaign Financing $5.00 MayBo
; Arter May-1, <004 e e9aol0l, | s Trust Fund Contribution. Added to Fees
| "Male Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [T Detere TLE | Sec-TREAS, DiRECTER A Change [ Addition
NAME JOHNSCN, PENNI NAME PeNni Hees
STREET ADDRESS | PO BOX 3753 STREET ADDRESS
CITY-ST-2P KODIAK AK 98615 CITY-ST-2P
TiE FD £7 pelete e O change [ Addition
NAME MULDER, SANDRA NAME
STREET ADDRESS | 4707 CHEROKEE RD. STREET ADDRESS
CITY-ST-ZIP TAMPA FL CITY-ST-2IP
e STD [ Deizte TITLE Diaecror A Change ] Addition
NAME ~ 7 MULDER, KENNETH JR. NAME
STREET ADDRESS | 4118 CORONA seeTADDRESS | (324 W, D= Leon, ApT. 25
CY-SE-2P | TAMPA FL 33629 Ciry-51-21P Tames FL 33609
TITLE VPD O Delete THLE [ Change  [] Additien
NAME MULDER, DAVID G. NAME
STREET ADBRESS | PO BOX 635 STREET ADDRESS
CITY-ST-20P CRYSTAL BEACH FL 34681 CITY-5T- 2P
TILE VPD 1 Delete TITLE [ change [ Addition
NAME HICKMAN, RICHARD NAME
sTReeT aonRess | PO BOX 18686 STAEET ABDRESS
Criy-ST-71P TAMPA FL 33679 CITY-ST-ZIP
TLE B O oelete TIE [ change [ Addition
NAME ALGOQCD, JULIE NAME
STREEY ADDRESS | 3303 SHAMROCK RD. STREET ADDRESS
CITY-ST-7P TAMPA FL 33629 CITY-ST- 2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Stalutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or irustee empoweread 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachm

SIGNATURE:

t with an address, with all other like empowered.

aacdon Vb on \jﬁmme Mueper

F-/8 04

KI3-€37-L325

SIGNATURE AND TYPED OFA PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phons #




