FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

: A';':;“A" REPORT Secretary of State
DOCUMENT # V38125 03-15-2004 90014 022 ***150.00

1. Entity Name
ZEHNDER ENTERPRISES, INC.

Principal Place of Business Maiting Address

449 WILLETT AVE 449 WILLETT AVE 54018479
NAPLES, FL 34108  US NAPLES, FL 34108 US

i e RN AR AR

600 York Terrace 600 York Terrace

Suile, Apl. #, etc. Suite. Apl. #, elc. 03052004 Chg-P CR2E034 (10/03)

City & State City & Stale 4. FEI Number Appiied For
Naples, FL Naples, FL 65-0333779 Nol Applicabla

Zip Cauntry Zip Country . 8.75 Additional
34109-1672 U.S. 34109-1672 17.5. &, Certificate of Status Desired O I§ee Hequirecli iona

7. Name and Address of New Registered Agent

— ; e P —e———
ZEHNDER, JOHN P Zehnder, John P.

449 WILLETT AVE Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL. 34108

6. Name and Address of Current Registered Agent

e Nat

600 York Terrace

Ciy Naples, FL I?ﬂ’fﬁ?—l 672

8. The above named enti its thi ement for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. t am familiar with, and accept

the obiigations of rege ) .
mre.rayp}u- "Drinted name of regrstered agent and tiva if applicable. | " ____ (NOTE: Ragistered Agant signature reguirad when renstanng) = T e

. = I;/ rl ™ - .

.. FILE NOWIIl FEE IS $150.00 8. Election Campaigr_\ E&naqcihg “ 1 $5.00 MayBe

" After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. 0 Added 1o Fees P e

) | 1o S L T e
A0 i e e e e e == OFFICERS AND DIRECTORS ™ © 7 11. - ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

e - - PT O Delete TITLE PT K] Change [ Addition

NAME ZEHNDER, JOHN NAME Zehnder, John P.

STREET ADDAESS | 449 WILLETT AVE STREETADDRESS {600 York Terrace

orY-sT-ZP | NAPLES, FL 34108 er-st2F  |Naples, FI, 34109-1672

TITLE VPS g[}gig{e TITLE [ Change [ Aadition

NAME ZEHNDER, LINDA NAME

STREEY ADDRESS | 26235 HICKORY BLVD., SW, SUITE PH-D STREET ADDRESS

CITY-S7-2IP BONITA BCH, FL GiTY-81-2IF

TriL O delete TE O chenge  [J Addition

NME .| L L. : : MAME . o~ . L -

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP GITY-ST-2IP

e O pelete TLE O crange [ Addition

NAME NAME )

STREET ADDRESS : - STREET ADDRESS

CITY-S1-7IP CITY-ST-2IP

THLE L] petete THLE [ change [ Aciition

NAME NAME ’

STREET ADDRESS . - STREET ADDRESS - .
JOMESTIR_ L] T  eim cee e T e e e gy TS, T S T UTIESTI T T e T Ry, T WO T
- g = o T T Oopeee | e ‘ [ Change [ Addition

T ) T F e T NAME L IR

STREET ADDRESS |- v poaoenr oo eomenaioness | v T i

CI-ST-08 | L L e e e _!._.. IR [ 20 07 T N FSU IS S IRSRTPIE S S e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section™119,07(3)(i}; Flarida Statites.”) firther Eentify inai the information
+* “indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the gorporation or the receiver or owaeped to execute this reper as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.Changed, or or an attachment all other like empowered.
P | 237-
e Z v 3O-Y s s5-(ez/

SIGNATURE; a— ’
’ OF SIGNING OFFICER OR BIRECTOR Date Dayume Priona #




