2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 12,2004 8:00 am

DOCUMENT # P02000130251 ecretary of State

1. Entity Name
04-12-2004 90662 017 ***150.00
L.UN.D.I., INC,

Principa! Place of Business Mailing Address

18401 CIR 18401 MU CIR
PORT RLOWE 30%8-1088 PORT L -1088

Suite, Apt. #, etc. Sulte Apt # etc MOORE CR2E034 {11/03)
o f)
City & State ity f St /-» 4. FE! Number Applied For
]m}ﬁ /{’ 04-3751085 Not Applicable
zp Country Z'p CO” 5. Certicate of Siatus Desied [ $8+7D Additional
. Fee Required
6. Name and Address of Current Reglstered Ag.ém ) - 7. Name and Address of New Registered Agent  ~ —~ -
Name

EI/::OE%CAPL_IﬁEREL JI:IJ--IR.ERS‘AGEN GUNDERSON Street Address (P.O. Box Number is Not Accéptable)
18401 MURDOCK CIR '
PORT CHARLOTTE FL 33948-1088

- City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations-of regist

SIGNATURE

Signatute. typed or printed rame of registered agent and tide H apphicable. {NOTE: Registered Agent signalura required when reinstating) I / DATE T
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
me . |D [ Defete TIE [71 Change (] Addition
NAVE 4  [BOUHAD, CLEMENT NAME
STREET 4DDRESS | 18401 MURDQCK CIR STREET ADDRESS
cnv-st-zp | PORT CHARLOTTE FL 33848-1088 CITY-51-2IP
TITLE [ oelete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP = | -~ = ~ - L & CTY-57-2P — s
THILE [ Delele THLE [ Change  [] Aadition
NAME NAME
STREETADDRESS | ~— = oo - - - e = o — BSTRETTAGORESS. |~ e - - — --—
CITY-5T-ZiP 3 CITY-ST-2IP
TNLE [J pelete TTLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P h
TITLE ] Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-ZP
TILE O Delete s Ochange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeargin Block 10 or Block 11if »
changed, or on an attachment with an address, with all other like empowered. 3/

SIGNATURE: 7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Davhmefhune #




