2005 FOR PROFIT CORPORATION

' ANNUAL REPORT (AR)

DOCUMENT # P97000081767

1. Entity Name

J. "SPIKE” GUNDERSHEIMER, INC,

Principal Place of Business

11 JASMINE DR.
PALM COAST FL 32137

Mailing Address
11 JASMINE DR.

: SQLM COAST FL 32137

2. Principal Place of Business

3. Mailing Address

FILED
Jan 28, 2005 08:00 AM
Secretary of State

I

N

I

|

(i

Suite, Apt. #, elc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State ) City & State ) 4. FEINumber . _ Applied For
65-0780921 Not Applicable
Zip Country dp Country 5. Certificate of Staws Desired ] faae‘gfqgf;;ﬁona‘
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
j S = 7| Name T - -
1G.;J S‘Eg&lsNHEEg\f:E\?'EJOEL M Street Address (P.O, Bex Number is Not Acceptable) T
PALM COAST FL 32137 -
City B - I‘:L’ Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office of registered agens, of both, in the State of Flarida, 1 am familiar with, and accept

the obligations of registered agent

SIGNATURE

Gigralute, lyped or pinted name of tegisiared agant and titie f appivable

T TNDTE Regrstéred Agent signaturs reguirsd when reinstatng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

$5.00 mayBe
Added to Fees

9, Election Campaign Financing
Trust Fund Coptribution.  []

10. QFFICERS AND DIRECTORS 57 ADDITIONS/CHA 1 ANG DIRECTORS IN 11

e P O Detete e 01,28/ 05-80073-0270 thke T addivon
NAME GUNDERSHEIMER, J M NAME

SIREST ADRRESS [ 3121 NE 51 ST, 301 STREET ADDRESS

GITY-S1-2IP FT LAUD FL 33308 EHY-51-29

ik VP ) S |j fJeEete TTLE 3 Change 'Ij-Adﬁlllon
NAME GUNDERSHEIMER, L. M KAME

SIREET ADDRESS | 3171 NE 51, 301 STRFET ADDRESS

oY §T-2P FT LAUD FL 33305 CilY-83- 2P

Ttk 7 Delete HIE ) Dl change [ Addiifon
MNAME NAME

STREFT ANDRESS STREET ADDRESS

CITY-STE-2IP CTY-§T-2IP

THLE T Delete iIeE N [ Change [J adamie-
NN NAME

STREET ADDRESS STRECT ADDRESS

CHY-S1- 2t CITY-81-2IP

e - O Detete e o ) O change

NAME NAME

STREFT ADNRESS STREET ADCRESS

Ciry-gr-zip CIle-st- op

THLE O Detete TILE J Change ~ [ Anvi
NAME NAME

STREET ADDRESS STREET ADDRESS

Cily 51-0P CITY-S1- 2P

12, | hereby cerlify that the informauon sup'plied with this filing does net qualify for the éxérﬁ;_:ﬁoh stated in Section 119.07{3)(0, Florida Statutas . | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effoct as if made under oath, that | am an officer or director
raquifed by Chapter 607, Florida Statutes, and t_hat my name appears in Block 10 or Block 11101

of the corporation ar the receiver or trustea ampowered to execute this report as
changed, or on an attachment with an address, with all other like empawered

SIGNATURE: /25t A &y saseancapdl

y [-dpos

SIGNATURE AND TYPED OR PRINTED NAME oF’sPﬂ'mc OFFICER OR DIRECTOR

et Dayiime Prona #



