2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19, 2004 8:00 am

P970000400
DOCUMENT # P97000040003 ecretary of State
1. Entity Name
04-19-2004 90253 038 ***150.00
TRUDINGER, INC.
Principal Place of Business Mailing Address
646 MOURNING DOVE DR, 646 MOURNING DOVE DR. vavvuvay
SARASOTA FL 342386 SARASQTA FL 34236
Suite, Apl. #, etc. Suite, Apt. #, elc. : MOORE CR2E034 11/03)
City & State City & State 4, FEf Number Applied For
NO-T APPLICABLE Not Aopiicabin
Zp Country 4p Country 5. Certificale of Status Desired O $8'75 A'dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name -~ — - . - - - - = -

" ANDERSON, KENT J ,
7101 S. TAMIAMI TRL., STE. A Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34231 )

City ] FL Zip Code

8. The above nparnad endity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flornda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name of registered agen and title if appficable. {NQTE: Regisiered Aganl signaturs requiredd when reinstatng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contributicn. a Added to Fees
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
[ oelete ME [ Change  [3 Addition

NAME ENGELHARDT, WALTER NAME

STREET ADDRESS {646 MOURNING DOVE DR. STREET ADDRESS

CITY-ST-21P SARASQOTA FL 34236 CITY-31-2IP

TITLE D 3 pelete TITLE [ change [ Addition
NAME ENGELHARDT, ANNI NAME

STREET ADDRESS | 646 MOURNING DOVE DR. STREET ADDRESS

CITY-ST- 7P SARASOTA FL 34235 CITY-51-2P
mE S . _Doelete . g me. . e e e zm oo o D) change - [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ’ CITY-ST-2IP

e 3 elete TITLE [ change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-7IP

TmE (3 pelere ME [OJchange [ Adcition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE O pelete TITLE ‘ [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-FP CITY-5T-2IP

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. | further certity that the informaticn
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an cfficer 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 attachmeant. wqth an address,(ith all other like empowerad.

= /e ey
SIGNATURE: =1~ it V.E o cetnaved

?‘GNATURE AF’VD/TYPED OR PRINTED NAME OF SIGNING OFFICER OR D|RECTOH Date Daytme Phang #




