2004 FOR _PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # PO1000007582

FILED
Mar 10, 2004 08:00 AM

1. Entiy Narme

Secretary of State
GUNDY DISTRIBUTORS, INC.

Principat Place of Business

412 W MARION STREET
PUNTA GORDA FL 33880

Maiting Address

412 W MARION STREET
PUNTA GORDA FL 33850

2. Principat Place of Business 3. Mailng Address

MR

|

[l

I

il

I

Sune, Apt. #, elc.

Suite, Apt. #, &1C, MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Apphed For
65-1092235 Not Appheable
Zip Courtry op Country 5. Ceriificate of Status Desired [ $8.75 Additianal
Fee Required
6. Name and Address of Current Regisiersd Agent 7. Name and Addrass of New Ffegislered Agent
Name
?.‘U 2Nﬁaﬁgglb%g'?gEET Street Address (P.0. Box Nunber 38 Not Acceptabie)
PUNTA GORDA FL 33850
City FL l Zip Code

B. The above named entity submits this statement for the gurpose of changing its registerad office or registered ageont, or boih, in the Siate of Florida. | am tamiliar with, and accept’
the cb¥igations of registered agent.

SIGNATURE

Signaturd wpad of panied name of sogistorar agent and Giva F appicabie {NOTE Regrstere Agent sigraturs requred when raistating) OATE

FILE NOWY! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payabie te Florida Departiment of State

§. Etaction Campaign Financing
Trust Fung Contnbution,

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 1
HIEE DPS 3 oelete TIE [ change ] Addhilen
HAME GUNDERSCN, RANDY HAME
"
STREET ACDRESS | 20276 NAVAJO LN STREET ADDRESS . jj'ﬁqﬁgﬁgagﬁg f
CITY-ST- P PORT CHARLOTYTEE FL 33852 [ A 27 10,04-80053-003 igﬂ. oG
L {3 Detele HERE [IcChange [T Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
Ly-S1-2p CiT¥-81- 212
TILE T Detele TTLE {3 Change 3 Addition
NAME HARE
STREET ADORESS STREET AODAFSS
CITY-57- 27 CITY-ST- 2P
TLE 3 Delete TILE O Grarge {1 Acdition
MAME NAME
STREEY ADDRESS STREET ADDAESS
CiTY-ST- 2P Uy -5 2P
mE 1 Defete THiLE {1 Change [ Addiion
NAML HAME
STREFT ADDRESS STREET ADDRESS
oEY-5T-2P LiTY-5T- 2P
TRE O oelse THLE G Change [ Additien
NAME NAME
STRECT ACDRESS STRELT ADDRESS
EITY-57.20F &y -ST- 2P

12, | hereby certify that the Information supplied with this filing does rot qualify for the exemption stated in Section 119, 07?3)(:) Florida Statutes. | further cedity that the information
ingicated on this repost o synelagenial report ;s true and ac 0d ety ~gna:ure shall have the same legatl sffact as if made under aath, that | am an officer o direcior
of the corporabon or the.ed apies 607, Florida Staiutes:

changed, Or On & §
SIGNATURE: ey

d thal my name agpears in Block 10 or Block 13 if

3/4/o Au) b (243

Oaylme Phone %

fsiGraTuRe .I‘&ND#‘!P? OH PRINTED HAME OF SIGNING OFFICER OR DIRECTOR




