FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P97000099486 Secretary of State

1. Entity Name

MUNCH'S SUNDRIES, INC.

Mailing Address

3920 BTH STREET S
ST. PETERSBURG, FL 33705

Principal Place of Business

3920 6TH STREET S
ST. PETERSBURG, FL 33705

R

03152004 Neo Chg-P CR2E034 (1/03)
4. FEi Number Agpliad For
58-3478660 MNat Applicable

O $8.75 Adduiona
Fee Roqulred

5. Cartificate of Status Dasirad

6. Ns:‘n‘; ar;é 'Addrsss of Current Registersd Agant

MUNCH, LARRY C
3920 6TH STREET S
ST. PETERSBURG, FL 33705

the chligations of ragistered agem . . . .

BIGNATURE e - .
Signetrs, typed & plicdsd same A registerd pgord and e i appticable (VOTE. Royrtared St wignaiure requirs when samsmetng) _.DATE . -
_ _ _ OO 3E T2
FILE NOWII! FEE IS $150.00 9. Elestion Campaign Financing $5.00 mayse | 04/2B/T4-BOOZE-075 IS0, [0
. Trust Fund Contributon, * Added to Fees

After May 1, 2004 Fee will ba $550.00

10. OFFICERS AND DIRECTORS ]
i D

WAL MUNCH, LARRY C

SYALET ALCHESS | 3920 8TH STREET S B oo
CIFY 51 ZF ST. PETERSBURG, FL 33705

Hii4 i -
NARE MUNCH, LALURA A

STRLEY ACCRESS | 3920 TH ST S

Giiy-s1 2P ST PETERSBURG, FL 33705 L
s ) o -
NANE

STHEET ADURESS

SIRY-5T- 2P

mi

FHAME

STRIET ADDHESS

CIYLST IR

HTLE

HAME

SIRIEY ADDRESS

GIY S1-2P

ANE -
HAME

SiREET ADURESS

cify-8f-4¢ | I T

[ 12 | hereby wertily that the infornation supplied with this ﬂl:ng does noitrquaiif\} far the;iemm?on statad in Section 119.07‘%3)@. Florida Statutes. | fur!.l:sérir':ér"ti'fy fhat the information
indicated on this report or supplemental report i rue and accurate and that my signature shall have the sarme legal effect as if made under oath, thet 1 am an officer or diractor
of the corporation or the recelver or rustes empowered 1o axecute thus report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmeni with an address. with aff other like empowered.
Y- I2-0f /727) Bok-5972
Cuse

SIGNATURE: , NP 22

AND TYPED OFff PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




