2005 FOR PROFIT CORPORATION FILED

»

_ANNUAL REPORT - Mar 14, 2005 08:00 AM

DOCUMENT # K91973

1. Entity Name
JACK AUFDERHEIDE, INC.

Secretary of State

Principal Place of Business . — Mailing Addrass )
% JACK AUFDERHEIDE % JACK AUFDERHEIDE
424 MICHIGAN PLACE 424 MICHIGAN PLACE
WEST PALM BEACH, FL 33403 . WEST PALM BEACH, FL 33409

GG EEAR TR

01212005 No Chg-P CR2EQ034 (10/03)

DO NOT WRITE IN THIS SPACE o e Fopisa o

65-0124757 Not Applicable

” . $8.75 aaditional
5. Certificate of Status Desired | Fee Roguired

6. Name and. Mdres: of Current Registered Agent ]

24 MICLIGAN PLAGE | DO NOT WRITE
WEST PALM BEACH, FL 33409 IN THIS SPACE

8. The above namad ent) bmits thissialement for the purpose of changing its régistered b%ﬁce or regisiered agent, or both, in the State of FT'orida.. t am familiar with, and éccept
the obligatons of r T - :
- e awyd 6._‘,«4/
SIGNATURI ‘ ¥ ) .
’ Stignaturd, typed or printed nama of ragistargd agent and titta i anplicable. }(MOTE. Repstered Agant signature raguired when emsiatng) DATE
LE NOWI! FEE IS $150.00 9. Election Gampaign Finarcing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Added to Feas
10. OFFICERS AND DIRECTORS | e
TALE PSD
WAME AUFDERHEIDE, JACK

STREET ADDRESS | 424 MICHIGAN PLACE

CITY-5T-ZIP W PALM BEACH FL, CH I VA Y

SRR LENL= Ry
:T:z L/ T4 5008 7008 150,
Al
STREET ADORESS
OITY-ST-2P

TILE
NAME

st | DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-51-2P

HIE
NAME
STAEET ADDRESS
CITY-ST-2IP _ R

12. | hereby certim that the information supplied with this filing does nat qualify for the exemption stated in Section 119.0?$3Ki), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as & made under oally; that | am an officer or director
of the corporation or the recaiver or trystee empowered to ex¢ewye this report as required by Chapter 607, Flerlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with g7 address, Il g empaowersd. / 6 8 ?
‘2 . - r_.»‘ b - o 35\
SIGNATURE: 3-/0 5% 4

:/ } EIGNATURE AND TYPED OR ﬂn‘fen NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

V4




