2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) 3 FILED

DOCUMENT # P96000027556 . Feb 02, 2005 08:00 AM
1- Entty Hame Secretary of State
MARY J. PFUND INC.
Principal Place of Business . : - —ﬁ,,i l\.jﬂailing Address -
1227 FLAGLER AVENUE . - 1227 FLAGLER AVENUE
KEY WE§T FL. 33040 KEY WEST FL 33040
e pmes ||| AARIRG
Sufte, ADt. ¥, oic. T | SueAptder ' 15t MOORE CR2E034 (10/04)
City & Stzte = | CiyaSae - 4. FEI Number Applied For
o 65-0664522 Not Applicable
Zip County Zip Country 5. Cerlificate of Status Desired | §38e.;;5q Lﬁid;ﬁunai
6. Name and Ad_droﬁs,c}ficm:re'ni-iegistend Agent 7. Name and Address of New Registared Agent
Name
E:gg-;‘ ELRACQE%JAVE Strest Addiess (P.C. Box Number IS Moy Acceptabie)
SUITE 211 :
KEY WEST FL 33040 _ R .
City FL Zip Coda

8. The above namad antity submits this statement fr;:r the purpose of changing its fegiﬁered office or registered agent, or Botr\. in the State of Florida. { am familiar with, and accept
the obiipations of registered agent. [ .

SIGNATURE A H

Signature, typed or printed name of ragistared agent and tile T applicable {NOTE Registorad Agert signatws /aquirad whan 1Binstating) DATE

FILE NOWI! FEE IS $150.00 ... 9. Election Campaign Financing  $5,00 May Be

After May 1, 2005 Fae Will Bé $550.00 i
Niake Check P:;a 21 to Florlda qugrﬁsnentgf_, state Trust Fund Contributlon.  £J  Adided to Fees
10. ~ QFFICERS AND DIRECTORS o - 7' 11, ADDmONSICHAT:IGES '_TO QFFICERS AND DXRECTCRS IN 11
ik D O Gelete I TITLE e J,HQUL{LIL%_U{SH‘F O Cﬂﬁge [T Addtion
KA PFUND, MARY J e SUSAS-80020-001 150, 0
STRCEY ADDRESS | % 1227 FLAGLER AVENUE STREETADORESS
CIry-sr-2I KEY WEST FL 33040 CHEY-$1-2IP
DILE 7 Defete 1LE [Ochange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S1. 2P - Qorrsiae
AL 2 Delete e 3 change (] Addition
HAME NAME
STREET ADDRESS SIRCET ADDRESS
CTY. Si 1P l OITY.ST.2F
L [ Delete s [ change [ Addition
NAME NAME
STRELT ADDRESS SIREET ADDRISS
CITY-$1-21P R amvstgr
TILE [ Delete I niLE J Change [ J Acdition
HAME NAME
STAEET ADDRESS SEREET ADDAESS
CnY-Si-2IP _ Komvsioe
MILE 1 Dalate TITLE [Jchange [} Additian
NAME NAME
STREET ADDRESS STREET AGDAESS
cIrY-51.7P CY-s1- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the Information
indiicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an afficer or director
of the corparation er the receiver or trustee empowered to exscute t

] raport as recquirad by Chapter 607, Rorida Stalutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an with an address, cther i awered
¥ { Date

SiGNATURE:
SIGNING OFFICER OR DIRECTOR . { Davtme Phone #




