avJdw run PRuUrli CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000020893

1. Entity Name
THE PONDERQSA, INC.

FILEDR

05 fpp

Principal Place of Business Mailing Address ! 8 AH H: 5{4
ST TN ACERE IRy o ¢
ALLAHA AS SEr TA T &
2. Principal Place of Business 3. Mailing Address ”Ilnmm I llm “l || “ Imﬂ lII' I“lll
Suite, Apl. #, etc. Suitg, Apl. #, etc, 15t MOORE CR2E034 (10’04
City & State City & State 4. FEI Number Applied For
Zip Country Zip Couniry 5. Coertificate of Status Desired $8'75 A.dditional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BRYANT, ROBERT H -
681 TYLER SANDERS RD Street Addrass (P.O. Box Number is Not Acceptable)

QUINCY FL 32352

A City FL Zip Code

8. The above narmned entj bmits this statement for purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regfsjfred agént.

SIGNATURE )| [M ' aa L2 - ﬁé ﬁ//fv/

Slgnm_I, lytgd %rveall fatre o‘legfsrered kgerM d{aw&ble {NOTE Regrsiated Agent signature required whan rinstalng) DATE
FILE NOW!!! FEE {S $150.00 v ‘ N .
9. Election €. F c .

After May 1, 2005 Foe Will Be $550.00 B G 30,00 ity 2o
“‘Make Chack Payable to Florida Department of State '
10. QFFICERS AND DIiRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O pelste FTLE ) change [ Addition
NAME BRYANT, ROBERT H NAME
STREET ADDRESS {681 TYLER SANDERS RD STREET ADDRESS
CITY-S7-2IP QUINCY FL 32352 CITY-51-21P
e - 3 Delete TME [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-SI-ZP
TMLE [ pelete TLE _ (] Change [ Adeition
NAME NAME } s 1 28295
SEREET ADORESS STREET ADDAESS 4200501047 "i 12 #%[53.75
CnY-ST1-2IP CITY-ST-7P
e [ oetete L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-7I CITY-5T-ZIP
AL, [ Delete TITLE ) [Jchange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CIrY-51- 7F
TILE 7 Delete TIME [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oIry-3T-71p CIry-sT-21P

12. | hereby certify that the information supplied this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reps true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes powered 1o execule this r2ppnt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aglirgfs, with all other like empodvefed.

SIGNATURE:

GIGNATURE A




