2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am
Secretary of State

DOCUMENT # P04000036317

1. Entity Name

MUNDYC , INC

03-14-2005 90101 022 ***150.00

Principat Place of Business

6§ PERCH PLACE
PALM COAST, FL 32137

Mailing Address

6 PERCH PLACE
PALM COAST, FL 32164

90025573

2. Principal Place of Business

3. Mailing Address

DO A

Suite, Apt. #, etc.

Suite, Apt. #, et

03072005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For
20-97901i35 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
CRESPQ, OSMUNDO
6 PERCH PLACE Street Address (P.O. Box Number is Not Acceptable)
PALM COAST, FL 32164
City FL l Zip Code

8. Tha above named entity submiis 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 okligations of registered agent.

SIGNATURE :
w N 5>g!\a'lure ryued ur printed name cl mglsls-ed agent and 1itle i mplicsbla (NQTE: Regislered Agant signalure required when reinglating) DATE

P Lo U e . r o on- {

i FILE NOWNI- FEE 1S $150.00 - 8- Election Campaign Financing 35 00 MayBe .- - ees ‘

. Aﬂer May 1, 2005 Foo will be 5550.00 Trust Fund Confribution.” = - LJ~-e~ Added to Fees LT . T ,

1

1100 1 CFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TE P [ Delete TIME [0 Change [ Addition
NAME * CRESPO, OSMUNDO -~ NAME -
STREET ADORESS | & PERCH PLACE STREET ADDRESS h
CITY-53-2IP PALM COAST, FL 32164 CITY-$7-2F
TITLE VP O oclete TME O change  [J Addilion
NAME CRESPQ, SANDRA P NAME

STREET ADDRESS | 6 PERCH PLACE STREET ADDRESS
eITY-S1- 2P PALM COAST, FL 32164 CIY-§T-2P
THLE O Dpelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . B || STREET ADDRESS
GITY-ST-27IP CITY-ST-2IP T
TITE [ petete TLE O change [T Addition
NAME NAME
STAEET ADDRESS $TREET ADDRESS
CITY-ST-2P CRY-ST-2P
TITLE 3 petete ILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ly , CITY-ST-21P

e - o O Delete TITLE [l chenge [ Addition

! NAME. —_— ‘ . I - B T — — || NaME . B . . ‘
STREET ADORESS o - T e - || smeEraooRess | _ . ! ~ 0 T -
omestap. | ETSL E . ey Lot o - e

12. | hereby certily that the miormahon supphed with this filin

ddress, with-all other like empows

3 does not qualify for.the exemption'stated in Section 119, O7(3)(7. Florida Statutes. | further certify that the information l
indicated on this report or supptemental report is true and accurate and that my signature shal have the same (egal effect as it made under cath; that | am an officer or director *

of the corporation or.the receiver or trusieé empowerad to execute this report as requued by.Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with al d. -

:2/////-9 -

Date

Daytime Phone &

Gl - YHE—lFr S



