U4 FURK FRUrtlh LURFURATIUN

- ANNUAL REPORT

* e e

DOCUMENT # P98000036143

1. Enlity Name
PUNDA PRODUCTS, INC.

* FILED
Apr 19,2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

4440 WHITETAIL LANE 4440 WHITETAIL LANE
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653

0 R

_ ] ) 03162004 No Chg-P CRZE034 {10/03)
e #-&{"}T WﬁiTE IN TH!S SPACE 4. FEI Number ’ Applied For
NOT APPLICABLE Mot Applicable

O  $8.75 additonal
~ Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Reﬁistered Agent

PUNDA, PATRICIA G v
4440 WHITE TRAIL LANE 343 ROYT WRITE

NEW PORT RICHEY. FL 34653 . N P T%gs SPA{?‘E .
cuw B A BN - -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agernt, or both, in the State of Fiorida. | am famitiar with, and accept
thiz abligations of registerad agent, .

SIGNATURE . o o _—
Sigrature. typed or printed name of registered agent and tile i apphcable.

(NOTE. Repistared Agent signature required when reinstating) ’ " DATE

Et I S $150. - 9. Election Campaign Financing $5.00 may Be
After h‘lﬁ.aﬁyf\!l(’) 200 4F[_I-’:eEelwi?| gg g 5050_00 Trust Fund Contribution. - (! Added to Fees

10, OFFICERS AND DIRECTOHS I

TITLE P

NAME PUNDA, PATRICIA G
STREET ACDRESS | 4440 WHITETAIL LANE .
oTy-sT-2F | NEW PORT RICHEY, FL 34653 HONO00 T 19883 .

s " M18/04-80114-0321 150,
NAME

STREET ADDRESS
oITY-§T-ZP

TITLE
NAME

STREET ADERESS e e e R B R
CITY-ST- 2P 2o BEY] OWRITE

TITLE ne
*

NAME

STREET ADDRESS

CITY-§T- 2P

TILE

HEWE

STREET ADDRESS
Cy-§7-1P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

I e b

12. I hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(i), Florica Statdtes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporatian of the receiver of tustee empowered {o execute this report as sequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aﬁa;hﬁut with an address, with all other like empowered.

SIGNATURE: 7Altceck, 4@(& dlled (1271 52d- 7000

SIGNATURE AN’D TYFED OB EIIINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayticne Phone #




