FILED
2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am

ANNUAL REPORT

'DOCUMENT # P04000025090 Secretary of State
1. Entity Name 02-22-2005 90014 009 ***150.00
GOLDMINE OF SOUTHWEST FLORIDA INC.
Principai Ptace ol Business Mailing Address o v - —
322 LENELL RD ' 322 LENELL RD
FT MYERS BEACH, L 33931 FY MYERS BEACH, FI. 33931
S 0 A TR LA A
Suite, Api. #, etc. Suite, Apt. #, etc. 01312005 ChgP CR2E034 (10/03)
City & State City & State 4. FE| Nymber Applied For
J)m 0 /3 é Yf Not Applicable
Zip Countyy &p Country 5. Cerlificate of Status Desired d ?g'gfm‘::’:é“o“m
6...Name and Address of Current Registered Agent . - 7. Name and Address of New Registared Agent -
Name
BERGHUESER, SIEGFRIED
322 LENELL RD Streat Address (P.O. Box Number is Not Acceptable)
FT MYERS BEACH, FL 33931
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both. in the State of Florida. 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed of priniad name ol regisiered agen: ana lite it applicabie. (NQTE: Registersd Ageni signature required whan rainsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE D O pelete TITLE O Change [ Adition
HAME BERGHUESER, SIEGFRIED . RAME
STREET ADORESS | 322 LENELL RD STREET ADDRESS
CUiy-sT-2IP FT MYERS BEACH, FL 33931 CITY-ST-ZIP
TIMLE O Delete TALE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S$T-2IP CITY-ST-21P
TMLE [ petete THILE [JChange [ Adaition
NAME . . ) o o ) NAME 1 —— - . _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O3 petete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-2IP
TME ' 3 petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADORESS
CIsY-31-7P : . CITY-ST-ZIP
TTLE 3 Delete TNLE {TIChange [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CIFY-ST-24P

12. | hereby cedtily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certily that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director

of the corporation or tha ragbiver or trustae em cute this report as required by Chapter 607, Floriga S lutes and that my name appears in Block 10 or Block 11 if
changed. or on an attachphent with an addses: empowered. J
* SIGNATURE AND TYPED OR PRI O NAME OF OFFICER OR Daytima Phone #

/4




