2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000094706 Feb 21, 2005 08:00 AM

1. Enty Namg Secretary of State
PONDEROSA ENTERPRISES OF FLORIDA, INC.

Principal Place of Business ) Mailing Address

1600 FARMINGTON AVE 1600 FARMINGTON AVE
WELLINGTON FL 33414 WELLINGTON FL 33414
Suite, Apt, #, sic. - . o Suite, Apt r'i., atc. 1st MOORE CR2E034 (10‘r04)
City & State o ) City & State o 4. FEI Number Applied For
_ 7 72-1570928 Not Applicable
Z Country Zip Country 5. Cerlificate of Status Desired [} $8.75 A,ddmo”a'
Fee Required
6. Name and Addregs of Current Registered Agent 7. Mame and Address of New Registered Agent
- Name
?gog%ﬁ;ﬂgﬁg&%gasg EM Street Address (P.0O, Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Sgnatura, iypad of pfed Name of regretared agant and e ¢ anpkoanly (NOTE Regrsisred Agen ggnature reguired when reinsiating) o - DATE
| " F
FILE NOW!!! FE_E |§ $150.00 8. Election Campaign Finaneing  $5.00 May Be
After May 1, 2005 Feg Will Be §550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, ~  OFHCERS AND DIRECTORS B EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O belete TILE ] Change [ Addition
HAME REGARD, JULESF - o NAME nnnong3tiTd )
STREEY ADDRESS | 1100 FARMINGTON AVE . STREET ADDHESS O d ;ﬂ,f{,i@—é'{_ﬂ_;ég-[}ﬁrz 190,00
CITY-ST- 2P WELLINGTON FL 33414 Giiy. ST- 2P
I7LE T S Cloeste 1 nns TYchange [ Addition
HAME HAE
SIREET ADDAESS STREET ADDRESS
Qry. ST-Zp Colly-§1- 70
TiE . o [ Delete WILE [ Change [ Addition
MAME § HAME
STRELT ADDRESS STREET ADDRESS
CITY- ST-21p CIIY-S1- 2P
e ) © O Delte T TJChange [ Addition
NAME NAME
STRFET ADDRESS SIREST ADCRESS
Y- ST- 20 Y51 2P
MWL - - 1 Delete T o O] Change [ Addition
NAME NAME
SIRELT ADDRESS . L STREET ADDRESS
CITY-§7-2P CIIY-ST- 2P
HILE S T Delete HiLE [ Ghange ] Addition
HAME NAME
STAEET ADDRESS SIREET ADDPESS
LY. §3- 09 oIY-81- 2

12. | hereby certif(l_that the Information supplied with this 'ﬁling does not qualify for the exemption stated in Section 119 07(3)}, Florida Statutes. T furthier certity that the information
indicated on this report or supplemental repart is frug-aqd accurate and that my signature sha)l have the same legal effect as if made under cath, that | am an officer or director
of the corporati the receiva or trustee @ N execute this report &s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 aor Block 11if

changed, or cpfan atgchment 1 like empowered.
7 DY 2m-

SIGNATURE~_\\ \ ‘
YGNATUHE AND TYPED OR r%mu NAME w DFﬂﬁER OR DIRECTOR < Date Daytina Phane ¥ J




