2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # P00000023846

1. Entity Name

MIKE ROTUNDA, INC.

ecretary of State

04-30-2004 90380 004 ***150.00

Principat Place of Business

10463 CARLIN DR,
BROOKSVILLE, FL 34601

Mailing Address

10463 CARLIN DR.
BROCKSVILLE,

FL 34601

TIVIEIVIUUUY

2. Principai Place of Business

3. Mailing Address

R

Suita, Apt. #, etc.

Suite, Apt. #, etc.

04272004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number Appliad For
59-3630054 Not Applicable
Zip Country Zp Couniry 5. Certificate of Stalus Desired O $8.75 Addttional
— D T I e J . - — o = e e —en R e e T Fee Required -
6. Name and Address of Current Regisiered Agent 7. Name and Address of Néw Registered Agent
Name

ROTUNDA, MIKE
10463 CARLIN DR.
BROOKSVILLE, FL 34601

Street Address (P.Q, Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida. | am familias wilh. and accept

the ckligations of registered agent.

SIGNATURE

Signature. typed of printsd name uf registerad sgent and title 1 applicabla.

{NOTE: Registered Ageni signature required whan r&instating)

DATE

FILE NOWIIL-FEE IS $150.00
Aftor May 1; 2004 Foo will be $550.00

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. 1.

TME P O bekete TILE [ Change [ Addition

NAME ROTUNDA, MIKE NAME

STREET ADDRESS | 10463 CARLIN DR STREET ADDRESS

cIrY-St-2p BROOKSVILLE, FL 34601 GITY-ST-2IP

TME \' 1 Delets TIMLE [ change ] Addition

NAME ROTUNDA, STEPHANIE NAME

STREET ADDRESS | 10463 CARLIN DR STREET ADDRESS

CiTY-ST-2F BROOKSVILLE, FL 34801 cITY-S1-21P

TIMLE [ Detete MLE [ ¢hange [ Addilion
~NAME I NAME - - - -

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

TITLE 7 Detets TEE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-$1-2p CITY-ST-2P i

TITLE £ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-81-2IP - o - CITY-ST-2P

TNE " 3 Delate - TMLE {7 Change [ Addition

NAME - N NAME “

STREET ADDRESS oo 4 STREET ADORESS o =

CITY-ST-2P “ CITY-§T-2P

12. | hereby certity that the information supptiad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther cerlify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
J g 1his report as raquired by Chapter 607, Florida Stalutes; and that rmy name appears in Block 10 or Block 11 if

£ A8 OF 3505442753

Date Daylime Phone 4




