= 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT __ Jun 30, 2005 08:00 AM .

DOCUMENT # P03000049512 Secretary of State
1. Entity Name

RONALD MULDER, INC.

Principal Placa of Business Mailing Addrass

4239 WEST EL PRADO BLVD, 4239 WEST EL, PRADD BLVD.
TAMPA, FL 33629 TAMPA, FL 33629
(3292005 No Chg-P CR2EQ34 (10/03) oot
DO NOT WRITE IN THIS SPACE P repdfor ]
41-2091586 ot Applicable
5. Certificate of Stalus Desired [} . Eﬁii;esgaﬁ?:ci:tional_

6. Name and Address of Current Hegiste-r‘ed‘Agéni L

GREGORY, JEANETTE H DO NOT WR ITE

4239 WEST EL PRADO BLVD.

TAMPA, FL 33629 IN THIS SPACE

8. The above named entity submits this statement 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 registared agent. -

SIGNATURE s - - .

Signature. typed or prinled name of ragistered agent and litke if applicable (MOTE, Regislared Agent signature reguiren when reinstaling) CATE _

9, Election Campaign Financing £5.00 nay Be
FILE NOW!! FEE IS $150.00 y
After May 1, 2005 Fee wi?l be $550.00 Trust Fund Contribution, . [0 Added 1o Fees
0. OFFICERS AND DIREGTORS ] =
TITLE PD
NAME MULDER, RONALD
STREET ADDRESS | 15919 MYSTIC WAY - E
o inew o et
Gnv-sT2P | TAMPA, FL 336246815 e fUS@BUDa;bUBEb - :
: 06/30/05-80002~001 550,00

THLE vD
NAME MULDER, LOURDES

STREETADDRESS | 15919 MYSTIC WAY
ciry-sT-ap TAMPA, FL 336246815

TRE
NAME

restan | B DO NOT WRITE
iy IN THIS SPACE

NAME
STREET ADDRESS
CimY-s1-2P

TIELE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET AUDRESS
CITY-S7-2P L , ] _ L
12. | hereby certify that the infarmation supnlied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplernental repert is Irue 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 ¢r the receiver or trusiee empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears In Black 10 or Block 11

changed, or on an attachmeptwith an address, with all other lke empowsred.
SIGNATURE: %;’*Lc«&/ /A9 ?/me? Z’V £2/,

¥ SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR




