2004 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOCUMENT # 665265 Mar 12, 2004 08:00 AM
1 Bty name Secretary of State
RUDE-COQ. INDUSTRIES INC.
Principal Place of Business ) -Maiiing Ad;jress
3621 OLD DELAND RD. 3621 OLD DELAND RD.
DAYTONA BCH. FL 32124 DAYTONA BCH. FL. 32124
T T — 1 VAR
Suite, Apt. #, erc. - Suite. Apt. #, etc. i MOORE CR2E034 (11/03)
City & Stale - Cily & State 4. FEl Number — Apphed Fdr ’
s . 58-1990066 Mot Applicable.
2p %?gt{(i&g l‘a-’ Zp Couniry 5. Certficate of Status Desired O ?eseggq 3]‘_’:&""”"’”
6. Name and Addrass of Current Registered Agent - — 7. Name and Address of New Registered Agent ‘ ‘ _
Name
g\:;%‘_és I’;“J [')EC?EJVSOD AVE. Street Address (PO Box Number is Not Acceplable)
DAYTONA BEACH FL 32014 ' —
City FL . 21y Code .

8. The above named entity submiis this statement for the purpese of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE - S N
Sugnatute. Yypac of prmted name of ragrstersd agent and titla § apphcadle {NOTE. Registared Agenl sigrature reguired when ranstating) RATE
FILE NOW!H FEE IS $150.00 . . )
. : - > d . an F
Ater ey 1, 2008 Fap wil 855000 G et sy ) $5.00 ey
Make Check Payable to Florida Department of State '
10, - ‘ QFFICERS AND DIRECTORS I EiF ADDITIONG/CHRANGES TO GFFICERS AND DIRECTORS IN 1.
TITLE P O detete TiflE [ Ghange [ Addition
HAME SWARTZ, ROGER L. NAME ] e e
' L o
STREET ADDRESS | 5738 FOXHOLLOW RD. STREET ADDRESS - #.iffjhjyijz:liéi%f%%l 001 150.00
CITY-ST-2P DE LECN SPRINGS FL 32130 CHY-ST- 21P LAz 7‘—-’ i G- in00 o
TImE ST T Delete TITE 3 Change [ Addibon
MAME SWARTZ, LINDA K. NAME
STREET ADDRESS | 5738 FOXHOLLOW RD. STREET ADDRESS
omy-s1-z¢ | DE LEON SPRINGS FL 32130 Cinv-s7 2P _ , . —
TLE T oeiete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
LTy -5T-2P N o CITY-§7-2IP o
TME O Delete TITLE [Joaange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 79 CIFY- 5T- 2P ‘ ] A o
TIME [ Delege T [JChange ] Additan
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CTY-§7-2P CiTY-§1- 2P _ ] o
TINE [ Dette TITLE Clchange [ Addilion
NAME NAME
STREET ADDHESS SIREET ADDRESS
GITY-57- 2P - CIFY -51- 118

12. | hereby certi{g that the information supplied with this ﬁ{ing does not qualify for the exemption stated in Section 1 19.07%3)6). Floricla Statutes. ! further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the $ame legal effect as if made urder oath, that | am an officer or director
of the carporation ar the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Blogk 11 i
changed, or on an attachrmgnt with an address, all other like empowered.

SIGNATURE: /) it ke Lonon K SwrrTe Qc_??eo_s. 3 fafod

SIGNATURE AND TYPE(! OR PRINTED NAMEOE SIGNING OFFICER OF DIRECTOR P L S—— . —raueel Sy B9, I




