FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000081681 05-03-2004 90427 035 ***150.00

1. Entity Name

THE HUNGRY DUTCHMAN, INC.

Principal Place of Business Mailing Address

122 ESTELLE DR 122 ESTELLE DR

NAPLES, FL 34112 NAPLES,‘FL 34112

T s EARA TSRO RO T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-P ) . CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

. 20-0N193539 Not Applicable
7ip Country Zp Country s Certificate of Status Desired O fg'ggmm"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- AT . - Name -

BENDZA, JAMES S Q0. :

MICHAEL R. PINTER, P.A. Street Address (P.0. Box Number is Not Acceptable)

4328 CORPORATE SQUARE SUITE C
NAPLES, FL 34104 - ‘

Dwhes - S@_Q\ﬁ\ S \A \\\\'QS\QSC\,.\(I Ciry FH Zip Code

8. The above named entity subrmits this statement for the purpose of chan‘gfﬂg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

| siGNATURE
. . '_-') Signature, typad or printed name of regitsred agert and e if applicable. {NOTE: Rogisterad Agen signahye raquirad whan reinstating) DATE
" FILE NOWIII FEEIS $150.00 9. Etection Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. C]  Addedto Fees
&
10, . " COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIARECTORS IN 11
TITLE D [T Delete THLE [ change [ Addition
NAME FITZGERALD, DENNIS J NAME
STREET ADDRESS | 122 ESTELLE DR STREET ADDRESS
CITY-57- 2P NAPLES, FL 34112 CITY-S7-21P
e [J delete TME [Jchange [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
ciy-§t- 2P CiTY-sT-2IP
TIE [T Delele TILE [T change [ Addition
NAME RAME -
STREET ADDRESS . - : T STREET ADDRESS
omy-51- 21 CiTY-ST1-21P
TIMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T- 2P CITY-51-2P
TmEe ] Delete e Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P CrY-ST-2P
Tme [ belete TE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREFT ADDRESS
ciry-sf-op CITY-51-2P

12. | hereby c-em'lfﬁ that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is rue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or cn an attac] nt with an address, with all gther like empowered.

NNIS J. FITZGERALD 4--28-o4 (239) 774-1572

OF SIGNING OFFICER OR DRECTOR Dats Daytima Phone ¥

SIGNATURE:

SIGHATURE AND TYPED

L




