FILED

2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000076604 05-05-2004 90217 009 ***150.00
1. Entity Name
VON MINDEN ENTERPRISES, INC.
Principal Piace of Business Mailing Address 2 408 95 3 q
320 S.E. 26TH TERRACE 320 S.E. 26TH TERRACE
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 _
W'D nw 33W fuk Ho\® Nw 3BM™M bt
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
ok ¢ pent, $ioetna CAPE Copal, Hogton 65-0944947 Not Applicanle
Zp - Country - - - Zip —-[- Country T - $8.75 Additiona!
5. Certificate of Status Desired 1 h
EFLGES JSA ‘33«0\‘5 US A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
VON MINDEN, WILLIAM A %;\J \;J&tﬂ:'h Ab.l )
320 S.E. 26TH TERRACE trest ress (P.O. Box Number is Not Acceptable
CAPE CORAL, FL 33004 el Mw 3%nm tg
City | Zip Code
Cark Cona FL 23443
8. The above named entity submits this statement for the purpose of chapgk ered office or registered agent, of both, in the State of Florida. | am farmdliar with, and accept
lheebngauons of re/? agent. /
SIGNATUR s/ _ " ) 30];4
. Signatur#ypacs o printad namdfregistared agent and fite i applicable, (NOTE: Registerad Agent signature required when reingiakng) ohTE
i
FILE NOWI FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0 Added 10 Fees
10. QFFICERS AND D\ﬁECTORS 11. ADDITIONS/CHANGES T CFFICERS AND DIRECTORS {N 11
TMLE D [ Delete TIE {1 B4 Change - [ Addition
NAME VON MINDEN, WILLIAM A NaME Jon bk WLUAAM A
STREET ADDRESS | 320 S.E. 26TH TERRACE STREET ADDRESS ols Mt AT TH it
CITY-§T-7IP CAPE CORAL, FL 33904 CITY-ST-2IP eAR cobbL, W 33443
TITLE [ Delete TITLE (1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
me T -0 [ Delele TIRE M change . [ Addition_}_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TiLE [ Delete TMLE [] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-AP
TITLE [ Datete TME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CiTY-5T-2IP
TILE 7 Delete TME [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-S§T-2IP

X _SIGNATURE:

12, | hereby certify 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 infarmation
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execy)] is reportag recuired by Chapter 607, Florida Stalutes: and that my name appears in Block 10 of Block 111
changed, or on an attachment with ddress, with all other (W& emppwered.
o

wselon

O TYPED OR PRINTED HAME OF SIGNING QOFFICER CR DIRECT“Jﬁ" Hate Daytirne Phorna #




