2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12, 2005 8:00 am

DOCUMENT #619151 © ™

1. Entity Name

ecretary of State

04-12-2005 90128 047 ***150.00

JON E. MUNDORFF, P.A.

Principal Place of Business

3105 EL PRADO
TAMPA FL 33629

“ TAMPA; FL""33629 -

-y S

Mailing Address
3105 EL PRADD

2. Principal Place of Business

WS, \ondlunce, Ave.

3. Mailng Address

hW<. \r\\noA\mr\wP, Rye

Suite, Apt, 4, etc.

Suite, Apt. #, gln.

T

AL TR T Y L

Himm -

02252005 Chg-P CR2E034 (10/03)
City & Slate City & Slale 4, FEI Number Applied For |
Tarnpa, Tarpay Y 59-1891684 No: Apphcacie
Zip Country $8.75 Acditional

A\

(uon 33 LDOQ ;“ebomua\n

5. Certificate of Status Desired

o Fee Required

’33@0:1

5. Name and Address of Cugfpnl Registered Agent

7. Name and Address of New Reqgistered Agent

MUNDORFF JON
3105 EL PRADO

TAMPA,.FL

33629 .

Name

Mof‘pf Jon

Slrﬁe\Address {P.Ox

Box Number

o od unne

Mot Acceptable}A

Cny—‘—'
m

FL [ 42,00

8. The above r\amed entity submiis this staterment for the purpose of changing its registered office or reglslered agenl, or both, in the State of Florida. | am familiar with, and accepl

the obh};}alroﬂs of registered agent.

""» .

e

SIGNATURE

'r»'
i

Sgnatare, lyped o Prited name of re@ Sered agent and ttle 1f Applicable

[NQTE* Heg rtarer Agen sighalure reqlred when reimstating)

DATE,

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution,

$5.00 May Be
Added lo Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delele e Tl Change [ Addition
HAME MUNDORFF, JON KAE M«{C Jon
STREET 4DDRESS | 3105 EL PRADO STREETADORESS | {\| \QOOdl nee, Aye. .
LHY-Si- 1P TAMPA, FL Ciry-81-218 —‘_Ck(l\ m é 23,0 A
TLE 7 Delete TILE Dcrange [ Adaition
HANE NAME
STAEET ADDRESS STREEY ADDRESS
CIFY-51- 2P ChY-ST-2P
TITLE O Deiete TILE O Cnenge £ Addirion
HAME HAME
STREET ALDRESS STREET ADDRESS
CIFY-$1-71P CITY-51-2IP
TITLE - [ pefete- THE - - - - =" [ change ~ ) Adgition
HAME NEME
SIREET AILRESS SIREE] ABDRESS
chy-51- 4P CIV-§1-0P
—
TITLE O elete |l O changs [ Addition
HAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST- 2P CITY-S7-2I9
TIME ] elete TILE [JCnange [ Aggition
NAME o NAME ,
STREET ADDRESS . STREE) ADDRESS )
£V 51-2P - ciry-57- 2P i

12. I'hereby certify that (he intormation supplied with this liling does not qualify for the exemption stated in Seciion 118, D?(3}(|) Florida Staungs, | turther gertity thai the information
indicatad on Nis report or supplemental report is trug and accurale’and.ihat my signature shall have the same legal eltect as if made under oath; that | am an ofticer or diractor
of the corpdration or he receiver or Trusiae empowered 10 execute this report as 1equired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or On an attachment with an address, with all other like empowered.

SIGNATURE:

K5 ,Fw«u 7

/
Y =50

Drace

TEn'g Pifine 8




