2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 02, 2005 8:00 am

DOCUMENT # 644686

1. Entity Name
MULDER ENTERPRISES, INC.

Secretary of State

02-02-2005 90040 045 ***150.00

Principal Place of Business

4707 CHEROKEE RD
TAMPA FL 33629

Mailing Address

P O BOX 320935
TAMPA FL 33679

FRVEV R R

2. Principal Place of Business 3. Mailing Address

(LI

Il

M

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

1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
NO-T APPLICABLE Not Applicabic
Zip Country i Country 5. Certificate of Status Desired O $8.75 Additiona
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
———r e e S e e e e - R —
M \ - -
47%L-'7Dgﬁ Eggﬁggﬁﬁo Streat Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33629
City FL Zip Code

the cbligations of registered agent.

SIGNATURE

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

Signature, typed o printed name o registered agent and title 1t appiicabla,

{NOTE Registered Agent sgnatute reguired when reinslating)

DATE

9. Eiection Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

X M. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE STD O Delete TILE ] Change  []J Addition
RAME HEES, PENNI HAME
STREET ADDRESS | PO BOX 3753 . STREET ADDRESS
CiTY-ST-2IP KODIAK AK 99615 CITY-S1-2IP
TILE FD 1 Delete ILE [ Change [ Addition
NAME MULDER, SANDRA NAME
SIREET ADDRESS | 4707 CHERQKEE RD. STREET ADDRESS
CITY-Si-2ip TAMPA FL CITY-ST-2P
TLE D * [ petete TTLE [] Change [ Addition
NAME MULDER, KENNETH JR. NAME
SEREET ADDRESS | 3321 W. DELEON APT 25 . STAEE] ADARESS _
or-si-aP | TAMPA FL 33600 CITY-ST- 20 T
TTLE VPD [ oelete TiLE D\\’ef-‘-t ovr E’Change 7 Addition
NAME MULDER, DAVID G. NAME
STREET ADDRESS | PO BOX B35 STREET ADDRESS
CIFY-Si-2P CRYSTAL BEACH FL 348681 CITY-5T-2IP
EE VPD [ Delete TILE [ change [ Addition
NAME HICKMAN, RICHARD NAME
stReeT anbress | PO BOX 18686 STREET ADDRESS
CITY-ST-2IP TAMPA FI_ 33679 CITY-ST-71P
TIiLE D O pelate TILE [JChange [ Addition
NAME ALGOOD, JULIE NAME
STREET ADDRESS | 3303 SHAMROCK RD. STREET ADDAESS
CITY-S1-21P TAMPA FL 33629 CHTY-ST-2IP

of the corpoeration or the receiver or tru
changed, or on an attachment with a

SIGNATURE:

fdddress, with all other like empowered.

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
8o empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[ =2 T-05 K)53-_835-t335

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrna Phone &




