2004 FOR PROFIT CORPORATION
., ANNUAL REPORT

DOCUMENT # P03000140237

1. Entity Name
WILLIAM GUNGER, INC.

Principaf Place of Business

15936 SE 261ST AVENUE
UMATILLA, FL 32784, .

Mailing Address

" 15936 SE 261ST AVENUE
UMATILLA, FL 32784

2. Principal Place of Business

3. Mailing Address)

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jul 08, 2004 8:00 am
Secretary of State

07-08-2004 90096 013 ***150.00

AR

. 07062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For

i 5?-— 1’52 7‘ 57 Not Applicable
Zip i1 Country 2Zip Country

O $8.75 addional

§. Certificate of S1atus Desired
Fes Required

6. Name and Address of Current Reglstered Agent

T Name and Addresa uf New Reglstered Agent

GUNGER, WILLIAM
15936 SE 261ST AVENUE
UMATILLA, FL 32784

B

Name =

Street Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing 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, typed or printed name of registered agent and title if applicable.

{NQTE: Registerad Agent signature required when reinstating}

DATE

FILE Nowm FEE IS S $150.00 . 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b), F.S., the
Due by September 82004 Trust Furd Contribution, Added to Fees corporation did not receive the prior notice.
10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD : O pelete TITLE O change [ Addition
NAME GUNGER, WILLIAM NAME
STREET ADDRESS | 15936 SE 2615T AVENUE STREET ADDRESS
omy-sT-Zp | UMATILLA, FL 32784 CITY-ST-2P
TmE : O Delete ine [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CmyY-s1-ZIP
THLE ﬂ' O pelete TIME O change [ Addition
~NAME __ | | T _ - o e a— — 8 HNAME — |- — — — - P — - e T .
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-$T-2P
TIHE i [ Delete TIME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) CITY-S§T-2IP
TmE [ pelete THLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-§1-2IP
TME [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP GTY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated ¢n this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE w%,,

Z-ed ) 35, S

SIONATURE AND TYPED OR FHIN:ITD NAME OF

ICER OR DIRECTOR

L - Dag _—_"7

thﬁma Phone #

Y

e ——?



