2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P97000099486

1. Eniity Name

MUNCH'S SUNDRIES, INC.

Secretary of State

05-02-2005 90979 020 ***150.00

Frincipal Place of Business Mailing Address q““ PV~ -
3920 6TH STREET S 3920 6TH STREET S . .
ST. PETERSBURG, FL 33705 ST. PETERSBURG, FL 33705 . o
QLS v AR O RO
Suite, Apl. #, eic. Suite, Apt. #, etc. 03292005 Chg-P CR2E034 {10/03)
City & State City & State 4. FE! Number Applied For
59-3478660 Not Apphicable
Zip Couniry @ Country 5. Centificate of Status Desired ] $8.75 Additional
Fse Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

MUNCH, LARRY C
3920 6TH STREET S -
ST. PETERSBURG, FL 33705

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. Tha above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printec name of registered agent and tille il appicable

(HOTE: Registsred Agent signaiure required when reinsiating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O detete TILE [ Change 7] Addition
NAME MUNCH, LARRY C NAME

STREET ADDRESS | 3920 6TH STREET S STREEF ADDRESS

CrTy-87-2IP ST. PETERSBURG, FL 33705 CHY-51-21P

TITLE VP O pelete TITLE [ Change (] Addition
NAME MUNCH, LAURA A NAME

STREET ADDAESS | 3920 6TH ST S STREET ADDRESS

CIry-S1-2ip ST PETERSBURG, FL 33705 GITY-SI1-7IP

TITLE [ belete TIRE [ Change  {] Addition
HARE HLIA

STREEF ADDRESS STREET ADDRESS

GiTY-ST-ZIP CITY-51-2ZIP

TITLE [ Delete THTLE [ Change ] Addirion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2iP

TIILE 7 Delete TIILE O change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-7P CITY-ST-2P

TME a O pelete TITLE O Change ] Addilion
MAME NAME

SEAEET ADDRESS STREET ADDRESS

CITY-§T-2P CIIY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)i), Florida Statutes. | further certity that the information
accurate and that my signaiure shall have the same legal effect as if made under oath; hat | am an officer or director
of the corparation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supptemental report is true an

yh an address, with all ather ke empowerad.

0. Mue

changed, or on an attachment

SIGNATURE:

Y2865 (7077)8?’6 -~$F72

KiGnaTuRE # TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davyturwt Prong #




