.20Q4 FOR PROFIT CORPORATION
_.. ANNUAL REPORT

DOCUMENT # V37020

1. Entity Name
PUNSON, INC,

Secretary

Mai If.ng Address
14 WWOLF ST

Principal Place of Business

14 W WOLF ST
AYON PARK, FL 33825

AVON PARK, FL 33825

FILED
..Mar 22, 2004..08:00AM -
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& _Name and Address of Current Reglstered Agent e R . LU= R

NELSON, CURTIS E.
14 W WOLF ST
AVON PARK, FL 33825
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8. The above named entity submits this sratement Tor
the ebligations of registered agent.

SIGNATURE
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FILE NOWH! FEE IS $150.00
After May 1, 2004 Fee will bo $550.00

8. EBleclion Campaign Financing
Trust Fund Contribution,
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$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
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e
NELSON, CURTIS E.

14 W WOLF ST

AVON PARK, FL 33825

THE
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STREET ADDRESS
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PORTIS, TERRY M.
P.O. BOX 301, N/A
AVON PARK, FL 33825

TIME
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12. | herahy certify that the information supplied with this filing does not gualiy for the exemption stated in Section 119.07(3}%1). Florida Stahutes. ¥ further 1
| report is true and accurate and Hat my signature shall have the same legal effect as  made under oath; thai | am an officer or director
stee empowered to execute this report as requirad by Chapter 807, Florida Statutss; and that my name appears in Biock 16 or Blogk 11 if
address, with al other like empowered.

indicated on this report or suppleme
of the corporation or the receiver
changed, or an an attachment
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