* * 9004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED

SOCUMENT # Gasara Apr 26, 2004 08:00 AM
1. Entiy Narno Secretary of State
RUDI MAIER, INC,
Principal Place of Business — Mailing Address N o
3734 1315T AVEN . 950 CLIFTON MEADCW OR
CLEARWATER FL 34622 MATTHEWS NC 28105
i i |
Suite, Apt #, slc, B Suste, Apt. #, elc. MOORE CR2E04 {11/03)
Tty & Stare = Ciy b osme T 3. Fei Nomoer TApoiad For
. i 58-2372623 Not Applisable
Zp Country g Country 5. Ceruficate of Status Desred O gg.gesq;??;;ﬁonal
6. Name and Aad:e;n Current Regisiered Agent ~ 7. Name ang Address of Mew H;gistered  Agent =
Mame
1 ry . -
?4{&‘3' 1E§ ,ST"!L;F;I‘EM ATCH LANE _ Street Address (P.O. Box Number is Not Acceptable}
APT 18587
LARGO FL 33544 L L -
Oty FL i Zip Code

8. The above named entily subrrits this staternent o7 the purpose of changing its registered ofhce or ragistered agent, or botf, in the State of Fiorida. | am familiar with, and accept
the oifigations of regisiered agent.

SIGNATURE — e e - R,
Signarure typed o prntad name of registered agont and ttie d appheable {NGTE Regitteres Agent signaiwe reguirad when renstatng) DATE
i (
FILE NOW:l! PEE f.s' $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will bg $550{K! . Trust Fund Contnbution, [ Added to Fees
Make Check Payahle to Florida Department of State
6. " OFFICERS AND DIRECTORS N B BDDITIONG CHANGES 70 OFFIGERS AND DIRECTORS N 11
HRE B £33 peles L ] ~ flchange [ Addtion
Nt MAIES, RUD! HANE . ;JU(QH%BE%E?@ -
| staEer ADORESS | 1115 SHIPWATCH LANE APT 1857 STREEI AGDRESS /7 Ag-gl S-01E 158,55
LT -51-1p LARGO FL 34646 T 4 orsrap 3 ) .
13 1 detete HRE Tl Cnange 3 Acdivan
NAML NAME
STRTE? ADCRESS STREET ADDRESS
CITY-ST-2P » § omystoze . L
miE [ petee 11k O Charge 13 Addition
A NAME
SIREET ADDAESS § sz oponrss
CITY-57-2p B GiTy-ST- 2P ) N B
TIRE 2 Deiele e [ohange [ Addition
MNAME HANE
STAEET ADDRESS STREET ADDRESS
CTY -§T- 7P f cire-srap A o
e [ zetete § s [ ¢hange [ Addition
NAME, HAME
STRECT ADDRESS STREET ADDRESS
CiTy-87- 2 o ) ! CITY-ST- 1P o
TME T3 Delese TLE 3 change [ Addition
nAME KAME
STREFT ADDRESS STREET ADAESS
Ty ST- 2P o - CIY. ST P )

12, { hereby cerlify that the information suppiiod with this tiiing does not qualify for the exemplicn siated in Sectlion 1 §’9.07%3}{i), Florida Stattes. 1 utther certily hat the information
indicated on this report or supplermsnial report s true and accurate and tiar my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the recerver or rustee empowered to execite Bus report as required by Chapter 507, Florida Statutes; and that my name appears in Block 18 or Biock 114
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: /éa%//'éyw ey 4-2Y-2 Y SCEfTO?

SICHATUAS AND TYPLD OR FRINTED NAME OF SIGNING OFFICER AR DIRECTOR faty’ Ot s Phene &




