2004 FOR PROFIT COREOR{’—.:'I’ION
. REINSTATEMENT "

FILED
04 OCT 25 P 34

DOCUMENT # P03000142196

1. Entity Name
STEPHEN E. LUNDY INC.

SECRETARY Lt »TA

[y 1
Principal Place of Business Majling Acidress HAM E H_ R
2525 MALABAR RD. 2525 MALABAR RD. - TALLAHAS
MALABAR, FL 32950 MALABAR, FL 32950

g |

Suite, Apt. #, etc. Suite, Apt. #, etc. % , ; 04:

City & Stale City & State a5

e Gountry Zin Country 5. Certificate of Status Desired O gese'gfq l‘:?;g“o“a'
6. Name.and Address of Current Registered Agent 7. Namea and Address of New Reglstered Agent
i —~ TEE T T Name = . .
LUNDY, STEPHEN :
2525 MALABAR RD, : Street Address (P.O. Box Number is Mot Acceptable)
MALABAR, FL 32950
City FL l Zip Code

entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
registered agent.

WM//W GTAE Luwny fo-2¢- 04

Sig'ﬁa:u:s, typed o printed name ot ragisliql agent and titla il applicable. {NOTE: ngilhml Agent signature required when reinstating) DATE

W

FILE NOW!!! FEE IS $750.00
After January 1, 2005, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PVST 0 Delete TMLE [JChange ~ (3 Addition
NAME LUNDY, STEPHEN NAME
STREET ADDRESS | 2525 MALABAR RD. STREET ADDRESS
CITY-ST-2Ip MALABAR, FL 32950 CITY-sT-2IP
TITE D [ pelete TITE [ Change [ Addition
NAME LUNDY, STEPHEN NAME " - - e e
STREET ADDRESS | 2525 MALABAR RD STREET ADDRESS =] r.:"_JD-":!-.:f 1 E;L'-j bE‘
: 10/25/04--01068--012 #7501
CITY-5T-2IP MALABAR, FL. 32950 CITY-ST-21P ¢ il - - " JU
TIME [ oelete TIE O ¢hange [ Addition
NAME B o NAME ] w_
STAEET ACDRESS |- T — -7 - STREET ADDAESS | )
CITY-ST-2IP CITY-ST-2P
TIME O delete TALE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P CITY-ST-2IP
TILE O pelets me [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1- 2IP
TITLE : O petete TITLE . “CJchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIY-ST-7IP CITY-ST-2P

' P&GNATURE-

12. ) hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is trug and accurale 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 1o execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

lo-2 04 320-733-@s522
Date

Daytime Phono #

RE AND TYPEUOR PRINTED N?ﬁ{ ISIGNING OFFICER OR DIRECTOR

-




