2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

DOCUMENT # P97000062448 - -

1. Entity Name -

S.G.. DUDENHOEFER, P.A.

ecretary of State

04-05-2004 90411 007 ***150.00

Principat Place of Business

207 ORANGEWOOD LANE
LARGO FL 33770

Mailing Address

LARGO FL 33770

207 ORANGEWOOCD LANE

2. Prncipal Place of Business 3. Mailing Address

I

N

it

Suite, Apt. #, etc. Suite, Apt. #, elc.

JHt

DUDENHQEFER, ROBERT E SR
207 ORANGEWOOD LANE
LARGO FL 33770

MOORE CR2E(34 (11/03
City & State City & State 4. FE! Number Applied For
59-3456736 Not Applicable
Zi Zi iti
P Country P Country 5. Certificate of Status Desirag O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JES Name

—————m e e

Street Address (P.0. Box Number is Not Acceptable)

City

Zipy Code

FL

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statament tor the purpose of changing its registered office or registered agant, o both, in the Staie of Florida. | am familiar with, and accept

Signatuta. typed or prmted name of registered agen and title if apphcabie.

[NOTE: Registered Agen signatuie required when renstating)

DATE

s - =

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(7 Delete TITLE [JChange [T Addition
NAME DUDENHOEFER, SUZANNE G NAME
STREET AODRESS | 207 QRANGEWOOD LANE STREET ADDRESS
CITY-ST-2IP LARGO FL 33770 CITY-ST-11P
TINE [ Delete TE {dcChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-217
TIME [ pelete TITLE [ change ] Addition

= NAME - o — T B T s e = - MAME ~—~~—- —— - - — e mam ——— T s s eI e eme L

STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE 3 eete TITLE [CJ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST- 7P
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2IP
TITLE 1 Delete mE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE:

12. | hereby cerify that the information supplied with this filing does not quafify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ furiner certify that the information
indicated on this report or supplementat report is true and accurate and 1hat my signature shall have the same legal effect as if made under oatn; that | am an officer or director

trustee empowered (¢ exegute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Bloek 11 if

address, with all other fke empowered.

20 /0F 740 33940

NAME OF SIGNING OFFICER thc'ron

Date Daytime Phone #




