2004 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR)

DOCUMENT # 852845

1. Entity Name

RUDOLPH INDUSTRIES, INC.

Principal Place of Business

4218 CENTER GATE LAIN
SARASOTA FL 34233

Mailing Address

4645 HUNTER RIDGE
SARASOTA FL 34233

FILED

Apr 30,2004 8:00 am

ecretary of State

04-30-2004 90364 005 ***150.00

44041988

ANDERSON, KENT J,, ESQ
SARASOTA FL 33583

8075 SOUTH BENEVA RD. SUITE #6

us us
Suite, Apt. #_etc. Suite. Apt. #, elc. MOORE CR2EQ34 {11/03)
City & State Cityﬁ State 4, FE! Number Applied For
38-2291521 Nt Applicable
Zi t Zi 1 iti
e Country P Country 5. Certificate of Status Desired O $8'75 5ddmona|
Fee Required
6. Name and Address of Current ﬂeglslered Agent 7. Name and Address of New Registered Agent
[ e ——— . - - NAame

- - - —

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

ol

Signature. yped or primted name of registered agent and litle f apphcable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9.

Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO CFRICERS AND DIRECTORS IN 11

TALE PVD . [T pelste “F me [ change  [] Addition

NAME RUDOLPH, EDLA M. NAME

STREET ADDRESS | 4546 LAKE CREST PLACE STREET ADDRESS

CITY-ST-2IP SARASQOTA FL CITy-S1-2IP

Ti1LE STD [ pelete TITLE [ change ] Addition

NAME RUDQOLPH, LAVERNE E. : NAME

STREET ADDRESS {4546 L AKE CREST PLACE STREET ADDRESS

CITY-ST- 2P SARASOTA FL CITY-ST-2P

TILE [ Detete THLE [Jchange  [J Addition
TwME T T T T - i NaME - - - - e

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZIP

TITLE {7 Delete TITLE [ crange  [J Addition

NAME NAME

STREET ADDRESS STHEET ADCRESS

GITY-ST-21P CITY-ST-ZIP

TINE O Delete TITLE [Jchange  {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-21P

SIGNATURE:

smununs AND TYPED QR PRINTED NAME OF

N7

MING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify thai the informaticn
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 oath; that | am an officer or director
ot the corporation or the receiver or frustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmty ith an addrem\n‘gali oth

Daytime Phone #




