FILED

Apr 28, 2005 8:00 am
2008 PO R NOAL REPORT 1O ecretary of State

_ _ a4 o 4
DOCUMENT # P93000009007 04-28-2005 90194 017 150.00
1. Entity Name
TRUDQ LETSCHERT ENTERPRISES, INC.
Principal Place of Business Mailing Addrass 1 q 00 4 7 85
1510 S, TUTTLE AVE. 1510 8. TUTTLE AVE.
SARASQOTA, FL 34239 SARASOTA, FL 34239
= s AL ORI
Suite, Apt. 4, etc. Suite, Apt. #, atc. 04232005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
65-0390379 Not Applicable
Zp Country ép Country 5. Ceriificate of Status Desred 1] feae;"g Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N:
SHAYWANDREW TDAVID MAELICH
1515 F\ﬁNGLING BLVD. #100 Sireet Address (P.Q. Box Number is Not Acceptable)
SIXTH FLOOR
SARASOTA, FL 34236
City FL l Zip Code

8. The above named entity submits thig staternent tor the purpose of changing its registerad office or registered agant, or both, in the State of Aorida. 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signeture. typed or printed name of ragisierad ogeni and e o applicents {NOTE: Ragisterad AQen| signatura required when rénsiating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 7 Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE 0 O Dalete TE [ Change ] Addilion
NAME LETSCHERT, TRUDO NAME
STREET ADDRESS | 1510 §. TUTTLE AVE. STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34239 CITY-§T- 2P
I 1 Delete [IILE {7 Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CcITY-S1-7IP
TITLE ] Detets 1MLE ] Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CliY-§1-2P
TITLE 1 Delete TLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STNEET ADDRESS
CIY-S1- 20 LITY-81- 2P
THLE ] Deleta TILE O change  [J Additien
HAME NAME
STREET ADDRESS STAEET ADDRESS
Ty -S1-21P Ity -81-2P
THLE ] Delete LE [ Change  [] Acdition
NAME NAME
STREET ADDRESS $TREEY ADDRESS
CHY-S5-2P CITY-ST- 7P

12. | hereby certily thal the information supplied wilh this liling doas not quality tor the exemption slated in Seclion 1 19.0?$3Hi). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oificer or direcior
of the corporation or the receiver of frustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

cha -’Eﬂnmu.-.

4asfoy”  gyaue-95T3

BOF BIGN:NG OFFICER OR RECTOR Date Ouaytere Prgne 8




