2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # va5953- » Feb 16, 2004 08:00 AM
1. Entty Name Secretary of State
MULDER & EASTRIDGE ECONOMISTS, INC.
+

Principat Place of Business Mailing Address
4613 W. NORTH A STREET : 4613 W. NORTH A STREET
TAMPA FL 33809 TAMPA FL 33609
us us

Suite, Apl. #, etc Suite, Apt. #, etc MOORE CR2E034 (11/03)

City & State Cily & Stale 4. FEI Number Applied For

59-3129167 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O gga‘gfq{ﬁfsgional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

MULDER, BRENDA B : - e

461 3 W NORTH A STREET Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33609 ' -

City — - FL leCode

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceplt
the obligations of registered agent.

SIGNATURE A g ! / 272/0 ‘4
Sidnature, IVde o PWE"-‘ name af feg'swl!d agent and ta d apphcab!e (NUIE Registerad Ageru signatura (e::umd whan m«nszamg} DATE
1
A F“;ME N-?nggg 4 !;EE:;I i‘ 5:5{5]3 oo 8. Eection Campaign Financing £5.00 May Be
fler May ee e, - Trust Fund Contritution. | Added to Fees
Make Check Payable to Florida Department 01 State’
10. OFFICERS AND DIRECTORS 11, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
THLE D 3 Delete THLE O Change [ Addition
NAME MULDER, BRENDA, B NAME
STREET ADDRESS | 4613 W. NORTH A ST. STREET AGDRESS a2 E?EQDEHDSS%QB
cTy-sT-ZP | TAMPA FL 33609 _ o fomsrae 04-80131-019 15D, Bﬂ N
TITLE D [ pelete THiE 3 Change |:| Addlunn
NAME EASTRIDGE, JOYCE H NAME
STREET ADDRESS | 4613 W. NORTH A STREET STREET ADCRESS
CHTY-57- 2P TAMPA FL 33603 Y- ST 2iP o
TLE 0 petete HTLE [J Change ] Addition
NAME NAME
SIREET ADDRESS STRFET ADDRESS
CITY-ST1-2IP CITY-ST-21P
THLE [ Delete TIME ' I Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P 7 CITY-ST-ZIP
TILE T cetete TILE [C] Change ™" 3 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P _ TiTY ST+ ZP
TITEE [ pelste TMLE CIcChange [ Addtian
NAME MAME
STREET ADBRESS STREET ACDRESS
CIY-5T-Zip CTY-ST-2IP

12. | hereby certif g that the information supplied with this filing does not qualify for the exemption stated in Secticn 119 DTE3)(I) Florida Statutes. | further certify that the mformanon
indicated on this repon ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporaiion or the receiver or trustee empoweared {0 exacute this report 25 required by Chamer EQ7. Florida Statutes; and that my name appears ir Biock 10 or Block 11 if
changed, or cn an attachment with an address, with alf other like empowered. il

SIGNATURE: _/ en : 953 790 -9

£ AND TYPED OR PRI D NAME OF SIGNING OFFICER QR DIRECTQR Date Daytime Phone #




