2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED
-l

DOCUMENT # P02000054131 Jan 31, 2004 08:00 AM
. E N
1. Emly tame Secretary of State
MUDODON, INC.
Prncipal Place of Business Mading Address
3229 5 JOHN YOUNG PKWY 3229 § JOHN YOUNG PKWY
KISSIMMEE FL 34741 KISSIMMEE FL. 34741
Surte, Apt. #, etc. Suite, Apt #, elc. V — B MOORE CR2E034 (1 1/03)
City & State City & State "4, FEI Namber " Applied For
03-0458097 Mot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | ?i'gg L‘E?:ci:i""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

Name

?2EOF ECR)CF;&DI\\IAFAAY GSTE 206 Street Address (P.O. Box Number is Mot Acceptable) °

KISSIMMEE FL 34741 . —

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obiigations of registered agent. _ L .

SIGNATURE . . e o )
Sgrature. typed or printed name of registared agont and lite if apphicabie {NOTE. Reg:stared Agent signalure required when ralnstating) DATE
T m . DR
FILE NOWI! FEE !.S $150.00 . v 8. Election Campaign Financing " $5.00 May B
After May 1'2094 Fee will ?:e, $§59.00_ - 5 Trust Fund Contnfautian. | Added to Fees
Make Check Payable fo Florida Deparfment of Siate
10. QOFFICERS AND DIRECTORS o 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE b 3 Detete THE [ Change  [J Addition
NAME JOHNSON, DONALD W HANE I . .
y | . o
STREET ABDRESS | 3229 S JOHN YOUNG PKWY STREET ADDRESS -y ?.LJQ’}'U%EDE‘H 8,8“ .o
OTV-SEZP  |KISSIMMEE FL 34746 oyt 29 He /024 -80044-001 150. 0 ,
k11174 D [ oelete THILE [T Change  [C1 Additien
NAME ERGLE, WILLIAM C N
STREET ADDRESS 3229 § JOHN YOUNG PKWY STREET ADDAESS
CITY-ST-2IP KISSIMMEE FL 34741 CITY-SI-2IP 3
TITLE TS [ Detete HILE [JChenge £ Addition
NAME JOHNSON, CHERYL L HAME
STREETADDRESS | 3223 § JOHN YOUNG PKWY SIREET ADDRESS
OTY-ST-2P | KISSIMMEE FL 34741 oITY-ST-21P o
e O peete TITE [l Clange  [J Addition
NAME NAME
STREET ADORESS $THEET ADDRESS
CITY-S1-2P _ .  Qomsre
THLE ] Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P 7 7 - CITY-ST-ZP i
TLE [T oetete THLE Cchange [ Addition
NAME NAME
STREET ABDRESS SIREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12 | hereby certitfz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){}). Fiorida Statutes. | further certify that the informaticn
indicated op this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that f am an officer or director
of the corporation or the recewer or trustee empowered t excoule this report as required by Chapter 607, Flarida Slatutes, and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: M&me Donars W s bussons %:/w 7 - 544 -Beit

NATURE AND TYPED ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhme Phona #




