.2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000040003

1. Enlity Name

Secretary of State
TRUDINGER, INC.

Principal Place of Business Elalhn Addresgs

646 MOURNING DOVE DR, o 646 MOURNING DOVE DR,
SARASOTA FL 34236 _ SARASOTA, FL 34236

e | R

01242005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRy Rppied For

Jan 29, 2005 08:00 AM

NOT APPLICABLE Not Applicable
5. Certificate of Stalys Desked N gg:fq l:’;f:d‘”"“a'

6. Name and Address of Current Registered Agent

ANDERSON, KENT J | Do NdT WRITE

7101 8. TAMIAMI TRL., STE. A

SARASOTA, FL 34231 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing iis reglstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE e

Signpture, typed of pHnted nama of rGDi;IGed agon and titfe i applcable MOTE Fegistored Agant signature required when rainstating) DATE
FIL owm E 1S $150.00 9. Election Campalgn Financing $5.00 may Be
After Mfyh-"' ;%105.:5', wifl be $550.00 Trust Fund Contribution. 1 Added to Fees
10. _'l 'UF?JCERSANDEﬁEC’TOHS T 1 ,‘ ) T o e e e
TE D = - T T - T — . : : . ’ e Ll
RAME ENGELHARDT, WALTER
STREET ADDRESS | 6546 MOURNING DOVE DR. )
cm-5T-2p | SARASOTA, FL 34236 HOGODGACH0%0
e D - o 01729/ 05~80051~024 158.78
NAME ENGELHARDT, ANNI
STREET ADDRESS | 646 MOURNING DOVE DR,
Y- §7-2P SARASCTA, FL 34236 - . .
THILE T T T —
NAME
STREET ADORESS
g DO NOT WRITE
e T o =
e IN THIS SPACE
STREET ADDRESS
CITY-ST-21P
e - R &
NAME
STREET ADORESS
CiTY-57-21P
TLE o . o
NAME
STREET ADDRESS o
CY-5T- 2P
12. | hereby certif that the information supplied with (his fing does not qv&aﬁfﬁ;fm the exefhption stated in Section 118.07(3), Florida Statutes. 1 further cestify that the information

indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or 1€ receiver or tustee empowered to execute this report as required by Chapier 507, Florida Stabutes; and that my name appears in Block 10 or Block $1if
changed, or on an atta;hme iCad s, with all other like ernpowered. :

T Walter Engelliquelt Jaﬂ_-g_f‘ os P sy ou vy

B . Caytime Phono #

SIGNATURE:

SIGNATURE AND TYRED OR PRINTED NARE OF SIGNING GFFICER OR DIRECTOR




