FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000046692 04-28-2004 90210 007 ***150.00

1. Entity Name
BARBARA L. GUDGEL, INC.

Pringipal Place of Business Mailing Address l 4 0 “ H 7 6 Z

200 CEVERA DR 200 CEVERA DR

DUNDIN, FL 34698 DUNDIN, FL 34698
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122004 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3511419 - Not Applicabie
Zip Country Zip Country 5. Cenificats of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

“GUDGEL, BARBARA L™
200 CEVERA DR Street Address (P.O. Box Number is Not Acceptable}
DUNDIN, FL 34698

City FL Zip Code

8. The above named enmstu zg.stp'is statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg\ste;é 1 :

SIGNATURE
“Titxr d; Signatre. typed or printe ! regisiered agent and title if applicabla. {MOTE: Registered Agent sigrature required when reinstating) DATE

_';;’_ FILE NOWI! FEE 150.00 8. Election Campaign Financing $5.00 May Be
A"ﬂél‘ May 1, 2004 Feo |"' be $550.00 Trust Fund Contribution. D Added {0 Faes

10. . O .tG,_ FFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me,; |PS sy 1 Delete TILE [ Crange [ Addition
naME - | GUDGEL, BARB AL NAME
STREET ADDRESS: | 200 CEVERA DR*‘ ’ STREET ADDRESS
omy-sT-zp - { DUNEDIN, FL 346}8 : CITY-5T1-21P
e - ‘ v 7 Delete THLE [ cChange [ Addition
NAME - o NAME
STREET ADDRESS " STREET ADDRESS

« CITY-S7-2IP CITY-ST-2IP
me Coeletz: | TME ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

. CITY-ST-ZIp e e e I g — ==l CITY-SI- 2P| e e 5 i
TIILE O velete TITLE [ Change ] Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-57-21p GITY-ST-2IP
TITLE O velete TMLE ’ [ change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21F CIFY-ST-ZP
THTLE O Delete TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-ST-7P

12. | heveby certify that the informaticn supplied with this filln 3 does not qualify for the exemption stated in Section 1 19.0753)(&), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the sama legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta executa this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 1C or Block 11 if
changed, or on an with an address, with all ojftgr like empowe




