FILED

Jul 19, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 07-19-2004 90008 019 ***150.00

DOCUMENT # P01000030141

1. Entity Name .

C.A. LUNDY & CO., INC.

04063332

- Principal Flace of Business Mailing Address
720 HONEYCOME LN 720 HONEYCOMB LN
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
' : 07132004  No Chg-P CR2E034 (10/03)
i 59-3722029 Not Applicable

e —— e e - e - . L o

5. Cértificate of ied -0y $8.75 Acditicnn!
ertificate of Status Desired (] Fee Roquired

6. Name and Address of Current Registered Agent

CENNETT.BARRYW DO NOT WRITE
WINTER HAVEN. L 33840 IN THIS SPACE

-3

" 8. Thg:gbovs named entity submits this statement for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the'dbligations of registerad agent,

SIGNATURE

Signeture, lyped or printed nama of registered agent and titka if applicabte. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME LUNDY, LARRY J

STREET ADDRESS | 720 HONEYCOMB LN
CITY-51-21P AUBURNDALE, FL 33823

TTLE D

NAME LUNDY, CAROL A
STREETADORESS | 720 HONEYCOMB LN
CITY-ST-2P AUBURNDALE, FL 33823

TILE - B - i Lo . . -
RAME

st | DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDAESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information suppiied with this filing doss not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicatad on this report or supplemental repart is true and accurate and that my signatura shall have tha sama legal sfigct as if mads under oath; that | am an officer or director
ol the corporation or the receiver or trustes empowered to exacute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachm?wilh an address, with all other likBempowered.

wndn 7-[3-04  §63-98143

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

SIGNATURE:

'’
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