| FILED
2005 FOR PROFIT CORPORATION Mar 01, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P02000130251 03-01-2005 90079 049 ***150.00

1. Entity Name

L.UND.L, INC.

Principal Place of Business Mailing Address WMUULUL VN

P.0. BOX 495597 . P.0. BOX 495597

PORT CHARLOTTE, FL 33949 PORT CHARLOTTE, FL 33949

S v AT OO
Site, ApL #. elc. Sulte. Apt. #, ete. 02212005  Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For

04-3751085 Not Applicabie
Zip ‘ Country Zip Country 5. -Certificate of Status Desired a $8.75 addional
Fes Required

-— —— -B.-Namo and Address of Current Rogistered Agent—— ———]— - -~ -~ —7.-Hame snd Address of New Registered Agent -z~ ——- ~==—|.
Name -

TISEOQ, ALBERT J JR

C/O MCKINLEY, ITTERSAGEN, GUNDERSON Street Address (P.O. Box Numker Is Not Acceplable)

18401 MURDOCK CIR

PORT CHARLOTTE, FL 33948-1088

City . FL ] Zip Code

. The above named enmy submiits this statement for the purpose of changing its registered office or registered agent or both, in the State of Florida. { am familiar with, and accepl
the obtigations of registered agent.

SIGNATURE .
Sipnature, typad of printed name of ragestered agent and hitle il applicabla. {NOTE: Aegistered Agent signature raquited when reinslating) DATE
“ FILE NOWI! FEE IS $150.00 9. Election Campalgn Finaneing - - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D R oetete Tme v O change X[ Addition
?
NAME BOUHAD, CLEMENT NAME a Lén LuTe GHFASLAND
STREFT ADDRESS | 18401 MURDOCK CIR STREET ADDRESS L, QL TM
orv-51-2F | PORT CHARLOTTE, FL 339481088 OY-51-2P az-r a}-mel-a'ﬂ'& FL 3394%- 427+
nE O delete TITLE- O Change [ Additien’
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-2P CITY-ST-2P
TITLE . [ Delete CTiTLE : - T [OChange ‘(7 Addltion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CoY-ST-2P
TITLE O pelete TITLE . : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CIrY-SF-2iP
TME L1 Delete TINE [ Change [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
cirr-51-2p CITY-5T-21P .
TIMLE . [ petete TIME O Change [ addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2ZP CITY-§T-2#

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further cerlily that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustes empower?ﬂ to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with 2n address, with g other like empowered.
SIGNATURE: P z/ 1;3/14-
Date

Daytima Phone 4

SIGNATURE AND WP—E'D‘BHFHINTIP NAME OF SIGNING OFFICER OR DIRECTOR




