2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , . Mar 03, 2005 08:00 AM _
DOCUMENT # P00000063935,  ° B Secretary of State

1. Entity Name
KUDLA ENTERPRISES, INC.

Principal Place of Business - T Mailing Address
8309 GUNN HWY 8309 GUNN HWY
TAMPA, FL 33626 TAMPA, FL 33626 } -

i A 11110

~ | 02242005  NoChg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE _ iz = e

T 59-3654332 Not Applicable

. . $8.75 additional
5. Certificate of Status Desired I} Fee Required

TS Ty s

R AL (’"

6. Name and Address of Curtent Registered Agent

8309 GUNN LY ' DO NOT WRITE
TAMPA, FL 33626 . . ] . IN THIS SPACE

8. The abiove named entity submiits this statement for the purpesa of changiAg its reglstered affice of reglstered ageni or holh In the State of Florida, | am famifiar with, anq’ accent
the obligations of registered agent. -

SIGNATURE - - * = g :
Signature, typed or printad nama ¢l ragistered agent and tilk If applicabhs. (MOTE. Reglstorad Agsnt signalure required whan reintating) ) DATE -
9. Election Campaign Financing $5.00 may B
F N I 1 150. ¥ Be
After Hl-fy 1?%051:!55 fvi?! bg gg50.00 Trust Fund Contribution, O Added to Fees
10. ~___OFFICERS AND DIRECTORS ] . T
e P T Lo
NAME KUDLA, VINGENT R
STREET ADDRESS: | 8309 GUNN HWY
CITY-ST-2P TAMPA, FI. 33626 UQQE 19
—_ VPTS - = - e T s :Yf A% pater . . f%“—' R
e KUDLA, TRAGIE =2 B:} O UGJI._ 01 150008

STREET ADDRESS j 8309 GUNN HWY

CITY-S1-2P TAMPA, FL 33626 . : Lo =

TITLE
NAME

amvarar DO NOT WRITE

T | 7 INTHIS SPACE

NAME
STREET AODRESS
Y. 87-2F

TTLE ' S ) ST e
NAME
STREET ADCRESS
oiy-ST-2ip

p— = e b e T . = : P

NAME
STREET ADDRESS
CITY-8T-2P

12. | hereby certity that tha infermation supplied with this filin 3 5 does nit qualify Jor the” exefiption stated n Section 118, 07?3)(1) Florida Statutes, [ further certify that the Information
Indicated on this report or supplemenal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or ttustee empowered o execute this repart as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oh an attachment with ag- addrggy, with aif other like empowerad,
SIGNATURE: \wmvz ﬁ \F\w-\(wal'a, - 7/1'11?9‘ 6% (1530 [ot4

IGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date’ Taytind Phone &

-



