2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16,2004 8:00 am

DOCUMENT # P03000009624 ecretary of State

1. Entity Name
04-16-2004 90033 044 ***150.00

PONDS, INC.
Principal Place of Business Mailing Address
1665 VIRGINIA DRIVE 1665 VIRGINIA DRIVE
MELBOURNE FL 32935 MELBOURNE FL 32935

- . ’

1270 N wWickham Rcl 12710 N Whe ki awm £d
Suite, Apl. #, etc. Suite, Apt. &, etc. MOORE CR2E034 (11/03)
13 -\ 13 ~1

City & State City & State ' 4. FEI Number Applied For
Melbhnurne , FL. Melbaou rneyj FL. 32626 Not Appiicable

Zip Country Zip Countr " . $B.75 Additional

. 5. Certificate of Status Desired O '
32935 | perevard 32935 Rrevayrd Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme o e -

}fgéJSS\EI'I RFEBE\ESHNE Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE FL 32935

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigaticns of registered agent.

SIGNATURE i
Signature. typed or printed name of registered agent and lit'e if applicable. (NOTE: Registered Agen signalure requirad when reinstabng) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees
\at A able ( epartmel ta .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND GIRECTORS IN 11
TITLE “ID [ pelete TILE O change [ addition
NAME KRUSE, RODNEY NAME .
STREET ADERESS 1665 VIRGINIA DRIVE STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32935 CITY-ST-ZP )
THLE O neiete TITLE [ change  [] Addition
NAME ‘ NAME g
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-ZP
e {1 Detete ILE [ Change 1 Addition
SNAME S e e C = s - A ——— 'NHME s | =7 DT LT —_—— T S — B R s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE O Delete TITE [ chenge  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-5T-2IP
THLE {1 paiete ML [Jchange [ Addition
HAME NAME -
STREET ACDRESS STREET ADDRESS
CITY-T-2P LY~ 57- 2P . i
TITLE 3 pelete TITLE : [ Crange {1 Addition
NAME NAME !
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 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 shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the regemver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachmen}fvith n address, withyll;\ r like empowered. ‘

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




