| FILED
2004 FOR PROFIT CORPORATION Apr 02,2004 8:00 am

~ -

.

ANNUAL REPORT | ecretary of State

DOCUMENT # P03000071623 04-02-2004 90044 021 ***150.00
1. Entity Name
FLADUNG ENTERPRISES, INC.
Principal Place of Business Mailing Address -
1214 TRAFALGAR DR 1214 TRAFALGAR DR 94041360
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292004 Chg-P CR2E034 (10/03)
Cily & State City & State : 4. FE Number Applied For
5 Y— T (C 6 vs 7 Not Applicable
Zi Count Zi Counl it
© puniry P ounty 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
e T = e _— ST Aﬁa_r_n_ac__,‘_ = ——= = - -
FLADUNG, HUBERTUS J
1214 TRAFALGAR DR Street Address (P.0Q. Box Number is Not Acceplable)
NEW PORT RICHEY, FL 34655
City FL | 2ip Code
8. The above named enlity submits this staterment for Lhe purpose of changing ils registered office or registered agenl, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigaature, typed or pnnted name of registered agent and fitle il applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.mancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added {0 Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
g DPST O gelete TINE [ Change [ Actdition
NAME FLADUNG, HUBERTUS J NAME ’
STREETADDRESS | 1214 TRAFALGAR DR STREET ADDRESS
civy-s1-zip NEW PORT RICHEY, FL 34655 CITy-ST-2IP
THLE ] Delele TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 7 Detete TILE O Change [ Addition
NAME NAME
_ SIREET ADDAESS . . e L _STREET ADDRESS |
CiTY-5T-71P [ S =
TALE (] Delete Tme [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . CITY-§7-2IP
TMLE 1 pelete TME [7] Cnange £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP . CITY-ST-2IP
TLE O teite TIE O change [ Audition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-5T-2IF GITY-5T1-2IP
12. | hereby certify that the information supplied with this filing does not qualily for the exemption slated 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 shall have the'same legat effect as it made under oath; that | am an officer or director
of the carpuoration or the receiver or lrustee empojwered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment wilth an address 1 ke empowered.
'5/0
SIGNATURE: Y90y

SIGNATURE AND rED?h PRINTED RA SIGNING OFFICER OR RIRECTOR Date’ Daytrre Phone #

v




