e~

2004 FOR PI__+iT CORPORATION FILED

ANNUAL REPORT
Apr 12,2004 08:00 AM
DOCUMENT # P88000024149 Secretary of State

1. Entily Hame
MUDPAVW AND BEAR, INC.

Principal Place of Businass Maillng Address
13835 ISHNALA CIRCLE 13835 ISHNALA CIRCLE
WELLINGTON, FL 33414 WELLINGTON, FL 33414

= [N R

04092004 No Chyg-P | CR2E034 (10703}

DO NOT WRITE IN THIS SPACE P IR

65-0821756 Not Applicable
5. Certificate of Status Desired [} gesegasq m"é""“ﬂ‘

6. Name and Address of Current Regisiored Agent

3835 ISHNALA GIRCLE DO NOT WRITE
WELLINGTON, FL 33414 IN THIS SPACE

&, The above named entity swbmits this statement for the purpose of changing its registered office or registered agent, of both, in the Siate of Florida. | arn famifiar with, and accept
the obligations of registered agent.

SIGNATURE —

Sigretue, ypet of prntod name of regrsterod agent and title i appiicatie. {NOTE: Fegisisred Agent signalure reculsed when relnstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foo wiil he $550.00 Trust Fund Contribution, 0 Added tc Feas
10 OFFICERS AND DIRECTORS i _
7IMLE PD
HAKE ROCHE, TIMOTHY F

STREETADDRESS | 13B35 ISHNALA CIRCLE _
QITY-51-29 WELLINGTON, FL 33414

- VD Lnnoon; oo 1 .
HAME ROCHE, JOANNE DA 12/704-30050-017 150,100

STREET A0BRESS § 13835 ISHMALA CIRCLE
CiTy-57-7P WELLINGTON, FL 33414

TME
HAME

ey DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
LIFY-§T-BP

i1t

HAME

STREET ADDRESS
CiTY- ST-2P

TILE

HARE

SIREEY ADDRESS
(Te-57- 30

iagl with ihts hlm gefs not qualify for the exemption stated in Secticn 118 O? 3)(i). Forida Statites, 1 lunher centify that the information
et | ard grcurate and that my signature shall have the same legal el ect as il made under cath; that | am an oificer or ditectar

¥ klog worodl iobxecule this report 85 required by Chapter 807, Plosida Statutes, and thaifiy nawie appears I Block 10 or Block 119

changed, or on an attachmsp Jfdrg 4 glher ke ampowared.

SIGNATURE- 7237 7;;&:77‘“ £ /Q Z\ 0 & T 55

RPAND TYPED OR PAINTED HAME OF SIGNING OFFICER OR DIRECTOR Laylime Prone 4

12, | hereby certily that the indormation U
idticated on this report or supple 5

[




