2005 FOR PROFIT CORPORATION May 0{ I%OE(:)]S) 8:00 am

ANNUAL REPORT
DOCUMENT # P99000039821 Secretary of State
05-02-2005 90386 004 ***150.00

1. Entity Name

MUNDT BUSINESS ENTERPRISES, INC.

Principai Place of Business Mailing Address
1450 ROYAL POINCIANA DR. 1450 ROYAL POINCIANA DR. *“PIUEL J 73
SANIBEL, FL 33957 SANIBEL, FL 33957
S s G0 OO
(4811 LAacuwa DR | (4811 LhGunr DR,
Sulte. ApL #':;C'o a2 Suite, Apt. #. i'f', . 04262005  Chg-P CRZEQ34 (10/03)
City & State City & State 4. FEI Number Applied For
- ) = LRSS ;4 1 Not Applicable
=t IMyéts, £+ T MRS < 65-0918920
32; 9, g sztg & 3& pj 9.9 Clz;":"; H. §. Certificate of Status Dasired ! Eose-gesql‘:?:;“ona'
i 6. Name and A::Idreu of Current Registered Agant 7. Name and Add of Naw Regl! Agont
Name
MUNDT, GERALD D Muwo+t, Geewo D,
1450 ROYAL POINCIANA DR. Street Address (P.O. Box Number is Not Acceplable)
SANIBEL, FL 33957
14811 Lacain DR # yor
Cit ; Zip Cod
Y F1. Myegs FL | 25%.5

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SiGNATUHE_M D MM«M, FPRES, + DiREctK ‘{/'LZAT/O 5—

Sgnature, typedd or printed name of registered agem and ttle f app{mhi (NOTE: Regstered Agent sigraturs reqursd when reinsating)
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddaedtoFees
10. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Lt PD [ petete TME [ change [ Addirion
NAME MUNDT, GERALD D NAME
STREETADDAESS | 1450 ROYAL POINCIANA DR, STREET ADDRESS
oITY-51-29 SANIBEL, FL 33957 CIY- ST 2P
TITLE [ Detete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty-S1-2p Cry-st-zp
TILE 1 Delete TITLE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1. 7P CY-ST- 27
TE [ Dalete TLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CTY-57-2P CrY-s7-ap
TE O Detete TITLE Tl change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cyY-5i-ap Cmy-S7-2P
TLE O petete TILE [} Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-S1-2P CiTY~ST-7IP

12. 1hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Fiorida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver of trusiee empowered to execulte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowergd. ™ ~
® l'JC;QF!"—D D magvo? ﬁ\&a—tﬁ«—‘f-F D pu X
SIGNATURE: __Aleodd D el 4f21/05  239-292-6¥56

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




