ko

A2 ANNUAL REPORT

‘b "2004 FOR PROFIT CORPORATION

n

J
DOCUMENT # P03000049512

1. Enlity Namo
RONALD MULDER, INC.

Principal Place of Business -

" 4239 WEST EL PRADO BLVD. .
TAMPA, FL 33829

Malling Addross

4239 WEST EL PRADO BLVD.
TAMPA, FL 33629

v o -

2. Poncipal Place of Business 3. Maliing Adcress

Suite, Apl. #, eic. Suile, Apt. #, etc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-16-2004 90034 050 ***150.00

66408348

S A A

02052004 Chg-P CR2E034 (10/03)
"Citv & State City & State s Apphed For
Wm Ao Prs &6 Not Applicatle
Ze Country zp Countey 5. Cecatoof Status Dosiod. [ 98:75 Additonel
ea Required
_ee -~ - & Name and Add of Current R d Agent — . = ~ 7. Neme and Address of New Regl d Agent % -
Name
GREGORY, JEANETTE H -
4239 WEST EL PRADO BLVD. Slreel Address [P.D, Box Number is Not Acceplable)
TAMPA, FL 33629
City FL l Zip Code

the obligations of registered agent,

SIGNATURE

8. The above named enlity submits Ihis statement for the purpose of changing its registered office or registerad agent, or beth, in the Stale of Florida. | am familiar with. and eccept

Sigrepture, fyp#d or frintec nama of raginitoec agant A4d lite it apolicatie

(NOTE: Regigtared Agant signarure esquired whan 1sinstating)

DATE

FiLE NOWIIl FEE IS $150.00
After May 1, 2004 Foe will be $550.00

8. Election Campaign Financing
Trust Fund Cortribution.

$5.00 May Ba

Added 1o Faes

10. GFFICERS AND DIRECTORS 11, ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delet TME O change [ Addition
NAME MULDER, RONALD NAME

SIREET ADORESS | 15919 MYSTIC WAY STREET ADDRESS

CiTy-S1- 21 TAMPA, FL 3362465815 CITY-ST- 219

LE VD . O befete mILE Ochange [ addition
SHAME < MULDER, LOURDES NAME

STREET ADDRESS | 15919 MY STIC WAY STREET ADDRESS

Cry.-51-2P TAMPA, FL 335246815 Crv-51-21

e - - . - - [ Ockte » TMLE —— . _crange [ Aacition _
NALE NAME

STREET ADDRESS STREET AUDRESS

cry-St-2¢ orY-ST-2P

| mite T = “LI'esete me — - - - - - [Jchange  DdAdciion |—. —

NAME NAME

STREET ADDRESS STREET ADDRESS

cY-ST-2P CInY-sI-2p

Tme 3 petete Tng O change {7 Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

G- S7.2P CIvY-S1-2iP

e [ Oelete TMLE Ochange [ Addilion
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

12. 1 hereby cerlify thar the information supplied with this m

of the cot
changed, of on an attachment with an address

SIGNATURE:

does not gualily for the excmption stated in Section 119.07,
indicated on this report or supplemental raport is true an accurate and that my signalure shall have the same legal e

poralion or the receiver of rusice ompawered lo execute this reporl a3 roquirod by Chapior 607, Florida Statuies; and that My name appears in Block 10 o Block 111

wilh all ofter 1ko al erod

&a;m Florida Statutes, § further certity that the information

%

ect as il made under cath; that | am an officer or director

,gfg ?"?ffﬁk

'RMN“ AND \’\'P- OF PRNTED NARE OF SGNNG OFFICER OR DIRECTOA

Daytime Phone ¥




