2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 665265 Mar 28, 2005 08:00 AM
Secretary of State

t. Entity Name  * -

RUDE-CQ. INDUSTRIES INC.

=

Principal Place of Business ’ Mailing Address
3621 OLD DELAND RD. 3621 QLD DELAND RD.
DAYTONA BCH. FL 32124 DAYTONA BCH. FL 32124

Ll

Pl

I

JIThil

2. Prncipal Place of Businass 3. Mailing Address -
Suite, Apt. #, elg, ) = o o Stsite, Apt. #, etc. ) " 1st MOORE CR2E034 (10]04)
City & State T Clty & State ) 4, FEI Number Applied For
59-1990066 Not Applicable
Zp Country 2p Couniry 5. Cerlificate of Status Desirad 1 $8'75 Addltional
Fee Required
8. Name and Address of Current Hegistered Agent 7. Nama and Address of New Registerad Agent
T T T - Name

&Esus'shij DESEJVSOD AVE. Street Address; (P.0. Box Number is Not Acceptable)
DAYTONA BEACH FL 32014 ¥

City ' i FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida | am famifiar with, and accept
the obligations of registered agent. : .

SIGNATURE e — : — _ _ —
Signature, typad o prnted nama of ragistered agent and ttle if enplcabls (NCTE Ragstered Agent signsture racpuited whan rainstating) DATE
. FILE NOWN! FEE (S §150.00 : g, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . . . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Flatida Department of State
10, _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P i T [ Celefe” Tty ) [ Change 7] Addition
NAME SWARTZ, ROGER L. i NAME
SIREET ADORCSS (5738 FOXHOLLOW RD. SIREET ADDRESS
CITY-ST-2iP DE LEON SPRINGS FL 32130 CIY-5T- 7IF
s ST - - E [ petete e ) [3 Change [ Addition
NANE SWARTZ, LINDA K. H Nawe LT s R
SIREET ABDRESS | 5738 FOXHOLLOW RD. STREET ADDRESS WS e NS-B0002-319 150,00
iy ST-2IF DE LECN SPRINGS FL 32130 Cly-ST-7IP
it o T I3 Detste nnr n Gha?xée " [ AddRian
NAME NAME
CTRLET ADDRESS STREET ADDRESS
CITY- sT-2IP Iy 81- 2P
THLE S - B O Delele T ' [ change [ Addiilon
NAME NAME
SIREET ADDRESS STAEET ADDRESS
Cliy - §T-71P . ClIY-S1-2P
nhg o Cloeee  J nur ' O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY- §T-1P CHFY-S1- 2P
TILE I ' - 7 Delete e [Jchage L] Addition
NAME NAME
GIREET ADDRCSS STRELT ADDRESS
QTY-S7-2IP CiTY-ST- 2P

12. | hereby cernz that the information supplied with this fMing dees not qualify for the exemption stated in Section 119.07(3)(%), Flarida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made undey cath; that | am an officer or director
of the corporation ar the receiver or trusiee empowered to execute this report as reauired by Chapter 807, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or an an attachrgent with an addreys, with all other like empowesred.

- — 286~
SIGNATURE: yh) AINDA K\S\M/HZTZJ_ 5Z5§5/7~5 AS53-1732

0 DR PRINTED NW&’- SIGNING OFFICER DR DIRECTOR i “Date Daytmo Phone #




