2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P97000081767

1. Entity Name

J. "SPIKE” GUNDERSHEIMER, INC.

Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90053 007 ***150.00

Principal Place of Business
11 JASMINE DR.

Mailing Address

11 JASMINE DR.
PALM COAST FL 32137

94053244

PALM COAST FIL 32137

_US
Suite, Apt. # etc. Suite, Apt. # etc. MOORE CR2E034 1 1]03)
City & State City & State 4, FEI Number Applied For
65-0780921 Nat Applicable
Zp Country Zip Countey 5. Certificate of Status Desired 0 ?i'gesqlﬁf:éﬁ""a'

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GUNDERSHEIMER JOEL M
3121 NE 51ST ST, UNIT #301
FORT LAUDERDALE FL 33308

NaMC i) DEL _77/5//17'54 ‘_./f'éz' Y-

Street Address (P.O. Box Number is Not A ,l?e) ‘/,
[~

TN E
FL

N O W) Lo

P57 5

8. The above named entity submits lhls sjate
the obligations-of r¢gistere:

SIGNATURE 7 m%/// A

t tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

/S;Q’nature typed E/pﬂmed%amewsiered agent and tile d applicable.

{NOTE: Registerad Agent signature requred when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

TMLE P [ Delete e [l change [ Addition

NAME GUNDERSHE!MER, J M NAME

STREET ADDRESS 3121 NE 51 ST, 301 STREET ADDRESS

CITY-S5T-2P FT LAUD FL 33308 CITY-57- 2P

TLE VP [ petets TME [J Change [ Addition

NAME GUNDERSHEIMER, L M NAME

STREET ADDRESS | 3171 NE 51, 301 STREET ADGRESS

CITY-ST-2P FT LAUD FL 33305 CITY-S51-2P

THLE 1 Delete THLE [ Change [ Additien
CNAME ) L e - . - N B e — ‘ R

STREET ADDRESS STREET ADDRESS. TToTTm e o

CITY-ST-2IP CiTY-ST-2IP

TITLE [ peiete TIE [ Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

£ITY-SI-2P CITY-57-ZP

TILE [ Detete L [Jchange T Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TLE 1 Detete TILE [Jchange [ Addilian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-7P CITY-ST-2IP

of the corporation or the receiver or rrustee empow
changed, or pn an attac| nt with

SIGNATURE: ~F 44/,

ali other like, empowered.

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 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 or director
d 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L oerni G~ T DL 356 2£5 BELS

SIGHATUAE AN,[:’T\'PF.D ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

7



