HoN FILED
2004 FOR PROFIT CORPORATION
* ANNUAL REPORT (AR) May 03,2004 8:00 am

DOCUMENT # L 15204 Secretary of State
1. Entity Name 05-03-2004 91048 015 ***150.00
BIEDERMAN ENTERPRISES, INC.
Principal Place of Business Mailing Address
4200 S. HWY. 19.A . 2035 CVERVIEW LN
MT DORA FL 32757 EUSTIS FL 32726
uUs us
F22 N Grandvieo <t
Suite, Apl. #, etc. . ' Suite, Apl. #, etc. MOOHE CR2ED34 (1 1/03
City & State City & State 4, FE} Number Applied For
TS agfq ., . 59-2972470 | |Not Applicable
Zp Country Zg a0y -) Cocur:;rﬁé 5. Cenificate of Status Desired O gi‘ggtﬁf:;'ional
et - 6. ‘Name end-Address of Current Registered Agent e “%. * -7. Name and Address ot New Reglstéied Agent
Name * ’
EB%%ESV&%IESIGL_%R Street Adgress (P.O. Box Number is Not Acceptabie)
EUSTIS FL 32726 - '
. City B FL Zip Code

8. The abgve named entity submits this staternent tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE T
R Signature. tybed or grinted nare of regustered agent and fitie if appicable, (NOTE. Regislered Agent sighature required when ronstating) DATE
9. Election Camypaign Financing $5.00 M'ay Be
Trust Fund Contribution. 00 Added to Fees
10. OFFICEHS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSD [ Datete TI7LE 1 cChange [ Addition
NAME BIEDERMAN, ROGER NAME
STREET ADDRESS | 2035 OVERVIEW LN STREET ADDRESS
CITY-ST-2IP EUSTIS FL ’ CITY-ST-2IP
TNLE M Delete TITLE [ Change [ Addition
NAME NAME ’
STREFT ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE .3 pelere TLE [ change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRCSS
CITY-ST-2IP CITY-ST-2IP
TITLE ' O celete TITLE ' . CJchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CIY-ST-2IP
TILE ) [ Detete TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-57-2IP
TILE ] Deiete TILE [Jchange  [] Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. t hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119 .07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall nave the same legal effect as if made under cath; that t am an officer or director
of the corperation or the receiver or rustee empow 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres: | other like g ered.

SIGNATURE: Foger Cg/c"g{@/ﬂf&”’ o9 2607 30 -S| 266)

SFGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR Date Daytrme Phone #




