2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AH) - FILED

DOCUMENT # P97000102732 ° Jan 30, 2004 08:00 AM
1. Entity N
ity Name Secretary of State
FUDDERS, INC.
Principal Place of Business : 7 Vlr\najlrmgr.gadrersisi -
5540 WILLOUGHBY DRIVE 5540 WILLCUGHBY DRIVE
MELBOURNE FL 32934 . MELBOURNE FL 32834
Suite, Apt. #, elc. Suite, Apt #, elc. - - = MCORE CR2ZE034 (11/03) _
City & State o City & State 4, FE! Numter Applied For
59-3484991 Mot Applicable
Zp Country Zip Countey 5. Certificate of Stalus Desied [ 98+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent _ ] 7. Name and Address of New Registered Agent o '__"

Name

y&%‘%ffbﬂ%ﬂ‘é? DR. Street Address (P.O Bex Number is Not Acceptable}

MELBOURNE Fl. 32934

City F L Zip Code

8. The above named entity submits this stalement for the purpase of changing its registered office or registsred agent, or both, in the State of Fiosida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE _ - S — S —

Signature Typed or prmited namae of regrstered agont and tile if appiicable (NOTE Ragstered Agent signature requred when relnstating) DATE I

— -
FILE NO_W... FEE I_S $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $55Q'QD- g L Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11, .
YITE D ] Delete ML [ change  [] Addition
HAME MCKINLEY, JOHIN A NAME . L
s 3

SeE KOLAESS | 5540 WILLOUGHBY DRIVE STREST ADDRESS a1 ;,E{%EEQQUG'—»:D% .
ary-s1-2P  |MELBOURNE FL 32934 CITY-ST- 2P U1/20-/04-80030-004 150,00
e D [ betete TLE 1 Change  E_] Addition
NAME ZEBLEY, ELMER NAME
STREETADDRESS | 11504 BACON ST STREET ADORESS
CiTY-ST-2P QRLANDQ FL 32817 CITY-ST-2P
THLE O pelete IE I Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-1P CITY-ST-2P
TITLE O Delete TE [Jchange [ Addilion
NAME NANE ’
STRECT ADDRESS STREET ADDRESS
CITY -ST-2P ’ CTY-§T-21F
THLE . S ._m_ﬁg-l;:; o TITLE D Chanqe D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-21P
TmE [ pelate TITLE S Ol change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-5T- 74P SHY-ST-2P

12. | hereby certify that the informaiion supplied with this ﬁliné; does not qualify for the exemption stated in Section 1 19.07%3)0). Farida Statutes. | further certify that the information |

indicated or this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ) doun A MKy el (gz’)zﬂf?ﬂ@;

SIGNATUFE AND TYPED OR me‘rsn NAME OF SIGNING OFFICER OR DIRECTOR Date i Daylme Phone ¥




