40 o0

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 320591

1. Entity Name
BARNEY W. RUTZKE, INC.

FILED
05 APR 18 AMIC: 30

Principal Place of Business Mailing Address :\%.. a?(L l »'-‘4 \ ( D[— D {AT E
h{kR N

17855 SW 248THST 17855 SW 248TH ST TALLAHASSEE, FLORIDA
HOMESTEAD, FL 33031 HOMESTEAD, FL 33031
s v LA AW R ER A

Suite, Apt. 4, etc. Suite, Apt. #, etc. 04112005 Chg-P GR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

) 59-1173528 Not Applicabla
Zip Country Zip Country 5, Certificate of Status Desired [} feae'gg‘l‘:\ig:g"""a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUTZKE, BARNEY W. JR | BARNEY W, RUTZKE
17855 SW 248TH ST Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD, FL 33031 | 17855 SW 248TH STREET
. S G HOMESTEAD FL [ Zip Gpdey 9 1

the obligatiops o fhgistered agent.

8. The above namad entity sUDmits this statement for the pypose of ghanging i@tered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE v, -
et of registered ageny(litluMle. {NCTE: Aegistered Agent signature required when reinstaiing) DATE
& _
. ) ) — .
FILE NOWIll FEE 1S $150.00 9. Election Campaign Financing $5.00 Maéyﬂl'?:-l}_j.m Ll fo -4!;] AR T9
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Advedto keen’ 9/ 05~-01017T-—005  ##3507.00
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE PST ) Change ] Acdition
NAME RUTZKE, BARNEY W NAME RUTZKE, BARNEY W.
STREETADDRESS | PO BOX 700129 STREET ADDRESS | PO . BOX 70012
CITY-ST-2P MIAMI, FL 33170 CiTY-ST- 2P MIAMI, FL 33%70
e VP [ Detele TITLE [Jchange [ Addition
NAME RUTZKE, BARNEY W JR NAME
STREET ADDRESS | 25350 SW 193 AVE STREET ADORESS
CITY-ST- 4P HOMESTEAD, FL CITY-57-21P
3 8T {H peiste T TLE [ Change [ Acdition
NAME RUTZKE, SHARON NAME
STREET ADDRESS | PO BOX 700129 STREET ADDRESS
CiTY-5T-2P MIAMI, FL 33170 CITY-S7-2IP
TITLE £ Delete Tme [Jchange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e [ oeiete TILE (3 Change [T Addilion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CHY-ST-ZP CITY-ST-2IP m (A ‘LS
TnE O Delete TITLE \)) VA [ Change ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2°P

12. | hereby certify that the information supplied with this filing dogerfiot qualify for the eXequption stated in Section 112.07(3)}), Florida Statutes. | further certify fhat the information
indicated an this report or supplemental report is true and ag€urate and that my signatuhe shall have the same legal etfect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered to decute this report as requirec\py Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an agdress, with all olther}} ad.

SIGNATURE:

HA(13|ps”

SIGNATURE AND }?—ﬁ Pmmeyuﬁs Wﬁmcsn OR DIRECTOR Dale Daytene Phane #
L /




