2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 28, 2005 8:00 am

DOCUMENT # P04000129796 ecretary of State
1. Entity Name
VETTER ENTERPRISES, INC. 04-28-2005 90218 018 ***150.00
Principal Place of Business Mailing Address
336 N. BIRCH ROAD 336 N. BIRCH ROAD o B e e
#12-A #12-A
FORT LAUDERDALE, FL 33304 US FORT LAUDERDALE, FL 33304 US
s P T NI IR TR AT
Suite, Apt, #, etc. Suile, Apt. 4, eic. 62022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurpber Applied For
ﬁo -J4o04g 2 O Not Applicable
Zip Country Zip Country ” e 8.75 aaditional
5. Certificate of Status Desirad a gee F{equireclllona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address {(P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL Zip Code

8. The above named enlity subimils this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. 1 am famitiar with, and accept
he: obligations of registered agent.

SIGNATURE
Signialure, typed or printed name ol regigtered agert and [ e if applicatie. {NOTE: Regisared Agem sigralure rerpinord when reinstapng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [ Crange ] Addition
NAME VETTER, JOHN D JR, NAME
STREET ADCRESS | 336 N. BIRCH ROAD, #12-A STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33304 GiTY~ST-2IP
TmE {1 Delgte TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-ZIP h CITY-§T-21P
TITLE {7 Delete TILE [ Change [ Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$1-ZIP
TITLE O Delete TITLE [7] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE : [ Delete TITLE [[] Change 7] Addition
NAME NAME
STAEET ADDRESS ’ STREET ADDRESS
CISY-ST-21P CITY - $T-2IP
e [ beiete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-87-217 GITY-57-2IP

12, | hereby certity that 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 oath; that | am an officer or director
of the corparation or the receiver or rustee empowered (o execute this repert as required by Chapter 807, Florida Statutes: and that my name appears in Block 0 or Block 11 if

changed, or on an attachment with an adgess, with all other {ike empgwered.
SIGNATURE: ______ /\& N V //(/ Z/lf / 95 95¢¥5F269)

INTED HAME OF SIGNJiG OFFICER GR CIRECTOR Dalg / Daytime Phore




