FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT | Secretary of State
UNYEOUOI y M79408 = 05-02-2005 90517 020 ***150.00

1. Entity Name

JOHN MADER ENTERPRISES, INC.

Principal Place of Business Mailing Address
18161 N. TAMIAMI TRAIL 18161 N. TAMIAMI TRAIL
NORTH FT.MYERS, FL 33903 NORTH FT.MYERS, FL 33903

AR EERR AR A

03252005 O+Y.'® Y1001 domi+

DO NOT WRITE IN THIS SPACE pa=Tepwe Foied T

65-0048538 Not Applicable
i i $8.75 0w g ”
5. Centificate of Status Desired O oo an [2

B. Name and Address of Current Registered Agent

gﬂspégENS'TJEJ:RIG'TRAIL : DO NOT WRITE
N. FT. MYERS, FL 33903 , IN THIS SPACE

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

SIGNATURE
ture, typed or printad name of registered agent and ile it applicabis. (NDTE: Registerad Agenl sigrature recuired when reinstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Efection Campaign F.inancing $5.00 08P~
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Bl Yt Uvn-
10. OFFICERS AND DIRECTORS |
TME D
NAME MADER, JCHN R.

STREETADORESS | 3865 N. TAMIAMI TRAIL
CITY-5T-2¢ N. FT. MYERS, FL

mLE

NAME

STREET ADDRESS
CITY.ST-2IP

TIME
NAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDARESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-SE-2IP

TILE

NAME

STREET ADDRESS
CITY-58- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)(0. Florida Statutes. 1 furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
ol the carporation or the receiver or trugife empowerad to exacute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with agfaddress, with all other likg empo d.
/ e ]
SIGNATURE: ?%z ?/ogm @‘7)2 I/ SIS

BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




