2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 10, 2004 8:00 am

DOCUMENT # M69914. Secretary of State
1. Entity Name .
i 05-10-2004 90451 022 ***150.00

RUEFFER RUBBER STAMPS, INC.
Principal Place of Business . Mailing Address
608 BOATING CLUB RD 608 BOATING CLUB RD
ST AUGUSTINE FL 32085 ST AUGUSTINE FL 32095
us us : R ‘ : .

Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 (1 1‘,‘03)

City & State City & Siate 4. FEI Number Applied For

65-0032305 Not Applicable
Zip Country 2P Country 5. Cerlificate of Status Desred 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_ I, Name

gl(_!)%%[bAAerﬁé%JuEg’R'g‘ Street Address {P.0. Box Number is Not Acceptable)
ST AUGUSTINE FL 32085

SRRSO VO O VR J

City FL Zip Code

8. The above named entily submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Flornida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature. typed or printed name of registered agen! and! tilke If apphcable. (NOTE: Rarnsierad Apent signature requred when reinstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P L] Daiete TITLE [ Change [ Addition
NAME NICOLAIDES, PETER, JR. NAME
STREETADDRESS (608 BOATING CLUB RD STREET ADDRESS
CIY-ST-2IP ST AUGUSTINE FL CITY-ST-2IP
TInE O Detete TITLE TlCtange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP Ty -ST- 2P
TITLE ] Defete TIMLE [J Change [ Addition
HAME —_ - _ _ NAME i .
STREET ACDRESS STREET ADDRESS
¢iTy-ST-2P CITY-ST-21P
TITLE T Delete TITLE [ Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CIY-ST-ZIP
THLE 7 Dalete TITKE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2ZIP CITY-ST-2IP
e {1 Deiete THLE [ change T Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-ZP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receivespr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm thyan addrghs, with alj other like empowered.
SIGNATURE: %

SIGNATURE AND TYPED OR PRINTED NAME O

5= ~Rooy  IH-804T00

IGNING OFFICER OR DIRECTOR Date Daywme Phone #




