FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000098778 « 04-07-2004 90011 034 ***150,00

1. Entity Name

PONDER THIS, INC.

Principal Place of Business Mailing Address 3 q Ug9JIir
1016 FLEMING STREET 1016 FLEMING STREETY
KEY WEST, FL 33040 KEY WEST, FL 33040
s P T R T R
Suite, Apt. #, atc. Suite, Apt. #, etc. 02042004 Chg-P CR2E034 (10/03)
City & State City & Stale : E| Number Applied For
7 - 74/550 Not Applicable
Zip . Country Zip Country " - $8.75 Additional
‘ 5. Cermlcme' pl Status Desired (] Fee Required -
_ . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRIEDEL, MICHAEL
1016 FLEMING STREET . Street Address (P.Q. Bex Number is Not Accepiable)

KEY WEST, FL 33040

City FL | Zip Code

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

SIGNATURE
Sgnaturg, typed o printed marne of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
1TLE P O Delete TITLE ] Change [ Addition
NAME FRIEDEL, MICHAEL NAME
STREET ADCRESS | 1016 FLEMING STREET ’ STREET ADDRESS
CITY-ST-2IP KEY WEST, FL. 33040 CITY-ST-2IP )
TILE {7 Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITy-ST-21P ) ) CITY-ST-2IP
TILE O betele TIMLE ! [ cnange [ Addition
NAME NAME
STREET ADDRESS - - ~ [ streeT anoRess® -
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P s CITY-ST-2IP
TITLE ) 1 Daleie TILE ) []éehange [ Addilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITy-ST-21P ' CITY-ST-2iP
THLE 3 Delete ME D 'change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP

12. | hereby certify that the information gugplied with this filing dogs
indicated on this report or supplagflenial report is true and g
of the carporation or the receivejfor tfistee empowered tog
changed, or on an attachm th #n address, with all g

SIGNATUFIE;/!’

ot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
hte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

4 empowered. 4/ f d) '15 %%%Fgg 5

L=
FSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date ayhma Phone #




