s FILED
2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000060038 03-26-2004 90027 048 ***150.00
1. Entily Name
MO & DUDE, INC.
Principal Place of Business Mailing Address
11217 SANDY RUN RD. 11277 SANDY RUN RD. -
JUPITER, FL 33478 IUPITER, FL 33478
e Ve I AGE IR
Suite, Apt. #, elc. Suite, Apt. #, ete. 01202004 Chg-P CR2E034 {10/03)
City & State City & State 4. FE! Number Applied For
61-1448002 Not Applicablg
Zip Couniry Zp Country 5. Certificate of Status Desired ] $8.75 A‘r.ldilional
Fee Requirad
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

MITCHELL, JEFF
12445 150TH CT. NORTH Street Address (P.O. Box Number is Not Acgeptable)

JUPITER, FL 33478

City FLTZip Code

8. The above named entity submils Lhis staiement lor the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with. end accept
the obligations of registered agent.

SIGNATURE
Signatuee. lypad or priniad name o! registersd agant and tille if 2pplicabls. {NOTE: Registered Agent signature required when reinsialing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contriution, [0 Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 1 Gelete TILE M change 7] Addilion
NAME MITCHELL, JEFF G NAME
STREETADDRESS | 11217 SANDY RUN RD, STREET ADDRESS
CITY-ST-21P JUPITER, FL 33478 CITY-s7-21P
mie v [ pelete e D Crenge [ Addition
HAME MITCHELL, KARLA D NAME
STREET ADDRESS | 11217 SANDY RUN RD. STREET ADDRESS
CITY-5T-2IP JUPITER, FL 33478 CHY-ST-21P
" TIRLE _ ~ ) elete TILE - {3 Ghange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-2IP
TmE 7 Detele T [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CIFY-47- 21
e 7 Delete TMLE O Change [ Adlition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITy-§1-2P
THLE 1 Delste TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 2P CITY-57-219

12. ) hereby certify that the information supptlied with this filing does not qualify for the exemplion staled in Section 1 19.07$3)(<‘). Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that i am an officer or director
of the corparation or the receiver or trustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or cn an atiachment with an address, wilh all other like empowered.

SIGNATURE:




