FILED
2005 FOR PROFIT CORPORATION | Jul 15,2005 8:00 am

ANNUAL REPORT

DOCUMENT # P05000001786 Secretary of State
1. Entity Name 07-15-2005 90020 018 ***550.00
GET-R-DUN ENTERPRISES, INC.
Principal Place of Business Mailing Address
3440 PILGRIM COURT 3440 PILGRIM COURT
KISSIMMEE, FL 34744  US KISSIMMEE, FL 34744  US
T v O 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 06292005 Chg-P CR2ED34 (10/03)
City & State City & State 4, FEI Number Applied For .
- 20845 Not Applicable
Zip Country e Country §. Certilicate of Status Desired O ?ese':?qa?:;ﬁonal
6. Name and Address of Currant Registored Agent 7. Name and Address of New Registered Agent

Name

KIRK, JODIE W
3440 PILGRIM COURT Street Address {P.O. Box Numbear is Not Acceptable)

KISSIMMEE, FL 34744

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing.i

the obligati registered ggent.
SIGNATUR &j;df‘e' klﬁ‘k‘

ared office or regjsiered agent, or both, in the State of Florida. 1 am familiar with, and accept

Al -7 / Slos™

Signature, typad or printed narne of registered agent ani titls it applicable. Wumﬂ Agent liqnaﬁ.lra required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe
Due by September 7, 2003 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P O pelete TNE Clchange [ Addition
NAME NIMITS, STANLEY L NAME
STREET ADDAESS | 3440 PILGRIM COURT STREET ADDRESS
CITY-ST-2P KISSIMMEE, FL 34744 CITY-S1-2IP
TME VP [ Delete it3 ] Change [ Addition
NAME KIRK, JODIE W NAME
STREET ADDAESS | 3440 PILGRIM COURT STREET ADDRESS
CITY-5T-2IP KISSIMMEE, FL 34744 CITY-ST-2tP
TME 1 Delete Lt CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$7-ZP CITY-ST-2IP
THE [ Detete TME ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-zip CITY-ST-2IP
TITLE 1 belete TITLE O change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TME ] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S3-2IP

12. | hereby cem{x that the information supplied with this filing does not quality for the exemption stated in Section 119 OTL (i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the rec rustee empowered Ao execte this repon: as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 it
changed, or on an attachipént with §n address, with alfothey like empowered.

SIGNATURE: A— Jodre kték.l/ F 7/% Bzl L2432

svcmyhs AND TYPED OR mfn'sn NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

v




