2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2004 08:00 AM

DOCUMENT # P89000018801

1. Entity Mame
MUDSLINGERS INC.

Secretary of State

Principat Piace of Business

5780 HOUCHIN ST
NAPLES, FL 34109

Magling Address

5780 HOUCHIN ST
NAPLES, FL 34109

A

04192004 No Chg-F CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE pa=yrom— P
59-3558797 Not Applicable
5. Certificate of Status Desired O gese';"?q ‘;\I‘r:lecgtional

6. Nama and Address of Current thisferad Agin:

SANZA, JAVIER
2033 PINE RIDGE RD # 3
NAPLES, FL 34109

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement 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 registered agent.

SIGNATURE = =
Sxgnature, fyped or printed rame of regstered 80ent and e f appiicabia. {NCTE: Regstered Agent sgrasture raquiced when renstatng) DATE
. Election Campargn Financing $5.00 May Be
NOW! IS $150.00 9 . y
FILE II FEEIS $ Trust Fund Contribution, - Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS |

TITLE P

HAME RICARDO, REINALDO %\
STREET ADDAESS | 1030 39TH STREET 8V B,
tv-s-7P | NAPLES, FL 24117 Axpeiit

L g Pt |
RAME SELLERS, RONALD

STREET ADDRESS | 232 ERIE DR

CiY-ST-ZP MAPLES, FL 34110 B o 1.5‘JUUUUIJHH£J].

e vP (i B S 150 08
NAME GUTIERREZ, LEOBARDO

STREET ADDAESS | 584 105TH AVE N

CTV.SLoP | NAPLES, FL 34108 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CI7Y-5T-ZP

TIME
NAME
STREET ADDRESS
CiTY-ST-2P l

12. hereby cerlify that the information fupgplied with this filing does not qualify for the exemption stated in Section 1 19.0753}(i}. Florida Statules. | further certify that the information
indicated on this report or supglem E]report is lue 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 corporalion or the receijer of tee empowered ta execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Black 10 or Black 11 if

changed. or on an attachmenjwith finfaddress, with all other like empowered.

2e nAADS RWAD DO-Pres. ‘4/ 2[00V (227) 291 -l

D OR PIMNTED NAME OF SIGN'NG OFFICER OR HRECTOR Date Dayhme Phone #

=]
SIGNATURE: -

T




