FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # V23620 Secretary of State
1. Entity Name (02-28-2005 90230 034 ***150.00
JOHN N. PUDER, INC.
Principal Place of Business Mailing Address
1315 EAST MICHIGAN STREET 1315 EAST MICHIGAN STREET JUULUILI
ORLANDOQ, FL 32806 US ORLANDO, FL 32806  US
e s R AR T AR D IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052005 Chg-P CR2EQ34 (10/03)
City & State Cily & State 4. FEI Number Applied For
59-3122694 Not Applicable
“ip Country Ze Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and A of New Reg d Agent

MName

PUDER, JOHN N

1315 EAST MlCHlGP;N STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32806

City FL I Zip Code

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 registerad agent.

SIGNATURE
Signatute, lypod o prinfed name of registered agent and tite f applicable. (NOTE: Ragistored Agent signature required wher roinstatng) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PTD 7 Delete me . [ Change [} Addition
NAME PUDER, JOHN N HAME
SIREET ADDRESS | 1315 E MICHIGAN ST STREET ADDRESS
CTY-ST-2P ORLANDO, FL 32806 CIY-ST-2P
TOLE D ] pelese TITLE O Cange [ Addition
HAME PUDER, HUGO E HAME
STREET ADDRESS | 11271 NW 36TH ST STREET ADDRESS
CrTY-ST-2P GAINESVILLE, FL. 32605 CITY-5T-29
TE VvPS J pelate e O cChange [ Addition
NAME PUDER, AMY G HAME
STHEET ADDAESS | 1121 NW 36TH STREET STREET ADDRESS
CN-sT-27 | GAINESVILLE, FL 32605 _ CIty-S1-2¢ _
TILE 7 Delete TMLE [C) Change [T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
TIME [ Delete TIE [IChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CVY-ST-2P CIFY-5T-2P
TITLE £ peete T O change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2°P Vil CTY-ST-2P

12 | hereby certify that the fiformation
indicated on this reporfor suppl
of the corporation or tfle receiver o
changed, or on an atfachment wit

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wefeq ko execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

aj pther like empowered.
2-9-06_  d01.897-9562

Daytme Fhone &




