FILED

" 2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P92000010604 02-21-2005 90064 005 ***150.00
1. Entity Name
BUNCH AND ASSCCIATES, INC.
Principal Place of Business Mailing Address B
3146 WINTER LAKE ROAD P.0. BOX 32037
LAKELAND, FL 33803 US LAKELAND, FL 33802 US 200 1 3 3 9 B
3_‘:{70 Yno Ids Qoad
Suite, Apl. #, elc. Suite, Apt. #, etc. 02112005 Chg-P CR2EQ34 (10/03)
City & Stat City & State 4. FEI Number Applied Far
ke Lawnd FL 50-3150126 Net Applicable
- lea‘agoa - Cﬁt% L le__ 7 Country 5. Centificate of Status Desired [H] ?i'gg:;?:;mna'
E. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name
BUNCH, CYNTHIA L
11680 LAKELAND ACRES DR Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33810
City FL | Zip Code
8. The above named entity submits this statament 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
Swgnature, typed or prnted name cf registered agent and btle it applicable {NOTZ: R Agen! si required when DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. 0 Addedto Fees
10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CD [ pefete TE {7 Change [ Addilion
NAME BUNCH, CYNTHIA L NAME
STREET ADDRESS | 11680 LAKELAND ACRES DR STREET ADDRESS
LY-ST-21P LAKELAND, FL Cy-S1-2P
TITLE STD O Dolete TILE [ Change  [J Additien
HAME BUNCH, JAMES D HAME
STREET ADDRESS | 11680 LAKELAND ACRES DR STREET ADDRESS
CITY-S7-21 LAKELAND, FL ' CATY-ST-ZIP
e - ~={-PD 3 Datete _TME - —_— L [(JChange  [J Addition
NAME GOODSON, LEIF HAME
STREET ADDRESS | 4309 FOREST HILLS DRIVE STREET ADDRESS
CITY-ST-2ZIF LAKELAND, FL 33810 cry-s3-ar
TIME VP [ pelete TITLE O change [ Addition
NAME FUNK, CHARLES NAME
STREET ADDRESS | 1521 AUBURN OAKS CIRCLE STREEF ADORESS
CITY-ST1-2IP ALBURNDALE, FL 33823 CY-Si-ap
TME . [ Detete T O chenge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2IP CITY-ST-2IP
TITLE 3 pelste TILE [ Change  [J Additien
NAME HAME
STREET ADDRESS ” STREET ADDRESS
CITY-ST-2IP " A CivY-ST-2IF
12. | hereby certily that the informgfio ) th this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. § {urther certify that the information
indicated on this report or s rt is true and accurate and that my signature shal! have the sama legal effecl as if made under cath; that | am an officer or director
of the corporation or the re mpawered to execute this report as required by Chapter 07, Florica Statutes; and that my name appears in'Block 10 or 8lock 11 if
changed, or on an attachnfent ss, with all other like empowered.
= ———
SIGNATURE: 2/ 1 7/0 S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #




