2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 08, 2004 8:00 am

DOCUMENT # K18782

1. Entity Name
JACOB RUETSCHI LANDESPLANER, INC.

ecretary of State

04-08-2004 90036 010 ***158.75

Principal Place of Business

1417 B SE 4TH 8T
FORT LAUDERDALE FL 33301

Mailing Address
P.O. BOX 2267

FT LAUDERDALE FL 33303

[V ar A

2. Principal Place of Business i; 3. Mailing Address

(505 SsW /5

IRV R

AYE .
Suite, Apt. #, etc.
F7. Aanderdelio

Suite, Apt. #, etc.

MOORE CR2EQ34 {11/03)

City & State ,

H o do

City & Stale

Applied Far
Not Applicable

4, FE! Number

65-0045940

RITCHIE, HELEN J.
1505 SW 15TH AVE
FT LAUDERDALE FL 33312

Zip © Country Zip Country - ) $8.75 Additionat
. ficate of Status D . a
33 3/ &qd}d/ﬂ{d 5. Certificate of Status Desired [B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplabla)

City

Zis Code

FL

the obligations of registered agent.

SIGNATURE 4

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signarure, typed or printed name of registered agent and tite if applicabte,

{NOTE: Registerad Agent signature required when reinstanng} DATE

FILE Now ! ﬁisﬁ‘js_‘?é’fs‘b;po
May.1,:2004.Fée will be $5

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added 1o Fees

11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o |PSD- O oefete TE [J Change ] Addition
wwmE | RITCHIE, HELEN J. NAME
STREETADORESS [ 1505 S.W. 15TH AVENUE STREET ADDRESS
omi-st-zp [FT. LAUDERDALE FL CITY-S1- 2P
TILE kS O oelete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-ST-ZIP
TITLE 3 pelete THLE [ Change  [T] Addition
HAME —— —— == -~ — o — e e e "t e e = R NAMEL ROV G - —_—— - - - - - U
STREET ADDRESS STREET ADDACSS
CITY-ST-2IP CITY-ST-7IP
TILE O pelete TiTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AODAESS
CITY-ST-2IP OITY-ST- 2P
TLE [ petete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S7-2Ip CITY-5T-2P
TLE [ sresste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2F

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal sffect as it made under cath; that | am an officer or director -
of the carporation or the receiver or trusiee empowared 1o execute this report as requireg by Chapter 607, Florida Statutes; and that my nam e appears in Block 10 or Block 11 #

changed, or on an atz%ﬂman address, with al! other like empowered.
- - -~
SIGNATURE: Gond Fhhié

?5,?//5-1 2§24

SIGNATURE AN /ED QR PRINTED RAME OF SIGNING OFFICER OR {RECTCR
A

Upnl 4, o1

Daytme Phone #




