2004 FOR PROFIT- CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 09,2004 8:00 am

DOCUMENT # V36253

10 Entity Name

I%(;CHETH MUNDZAK INSURANCE & ASSOCIATES,

~

ecretary of State

04-09-2004 90036 037 ***150.00

Principal Place of Business

14521 WALSINGHAM RD
LARGO FL 33774
us

Mailing Address

9415 TARA CAY DRIVE
SEMINOLE FL 34846

VAW s w o

2. Principal Place of Business 3. Mailing Address

I

IRHIBTI

LT

Suite, Apt. #, etc.

MUNDZAK, CHESTER
9415 TARA CAY DRIVE
SEMINOLE FL 33776

Sutte. ApL. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Appiied For
59-3124085 Not Applicable
Zip Couniry Zip Country 5. Cartificate of Staus Gesirad O $8.75 Addilional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— PR [T Name

R i mm———

Streel Address (£.0. Box Number is Not Acceptable)

City

Zip Cede

FL

the chligations of registered agent.

SIGNATURE

8. The above named entity subrmits this statement tor the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

S«gnature. tvped or printed name of registered agent and title if apphcable,

(NOTE: Remstared Agenl signature required when rainsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

GFFICERS AND OIRECTORS

1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD ] Detete TITLE [ Change  [] Addition
NAKE MUNDZAK, CHESTER NAME
STREET ADDRESS | 9415 TARA CAY DRIVE STREET ADDRESS
CIY-ST-2IP SEMINOQLE FL CITY-ST-2IP
e v ﬁDelele TLE Ol Change I Addition
NAME MUCHMORE, LAWRENCE R. SR NAME
STREET ADDRESS | 8711 CRESENT FORREST BLVD STREET ADDRESS
GiTY-ST-7IP NEW PORT RICHEY FL CITY-ST-2P
LTHLE S [ Detete TAILE [ Change [T} Addilion
NAME- = === MUNDZ AK *CONNIE C: — e NRME = = £ o o e o 7 s e Z e e s *
STREET ADDRESS | 9415 TARA CAY DR STREET ADDRESS
CITY-ST-2IP SEMINOLE FL CITY-S1-21P
TIMLE [ eite TITLE [ Change L] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2ZIP
1ITLE ] Delete TILE [G Change ] Addition
NAME § name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-28
TINLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 218 i CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, { further certify that the information

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that E am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

S0 778 T~ 770

SIGNATURE AND TYPED OH PRINTED NFE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

SP T A D 2L




