2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2004 8:00 am

DOCUMENT # M92294 ecretary of State
1. Entity Name QL e ok 3k
DUNKIN RUTLEDGE LAND AND EQUIPMENT LEASING 04-28-2004 50200 003 150.00
CORPORATION
Principal Place of Business Maiting Address
P 0 BOX 460235 P 0 BOX 460235
FT LAUDERDALE, FL 33346 US FT LAUDERDALE, FL 33346 US
__ : _ $C5..50606606606F&
2. Principal Place of Business 3. Maliling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212004 ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0104386 Mot Applicable
ap Country Zip Country 8. Certificate of Status Desired [} fgggqmg'ona]
| — -._— 6. Name and Address of Current Registered Agent - ~ . . . ‘- 7. Name and Addreas of New Registered Agent — el
) Name
KRUMME, BETH Reumme . , Bt
1949 SE 21ST AVE Street Address (P.0. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33316

1999 Haramoryview Drive _
CH Zip Core
Y Cork | oorerdoele FL | %55,

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
R Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registersd Agert sigratura reqguired when reinstating) DATE
. - 9. Efection Campaign Financing $5.00 May Be
FILE NOW!! FEE IS $150.00 o Y
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. U AddedtoFees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e pp , 3 Detete TLE vl4 Change [ Addilion
NAME KRUMME, JAMES L., SR. NAME Kromime, L
a5
STAEET ADDRESS | 1949 SE 215T AVE STREET ADDRESS. || 4 Hﬂt"m ];f«.'?:o
cry-st-zp | FT LAUDERDALE, FL 33316 Cry-St-2p Crimus., FL 33316 ‘
TLE DST 3 Delere TME ST IXI Change [ Addition
NAME KRUMME, ELIZABETH B. NAME Lromme. |, Ehizosdh B.
STREET ADORESS | 1949 SE 215T AVE STREEY ADDRESS | 194 q  P\arpynsrvias Tl
cmy-s-zp | FT LAUDERDALE, FI. 33316 CITY-ST-2Ip —~ Leud, FL 33310
TiLe {1 Delete TILE [ Change  [7] Addition
NAME NAME -
STREET ADORESS : - : CSTREETADDRESS |~ — - = - B -
CITY-§T-2P CITY-ST-2IP
TILE 3 pelete TMLE [ change ] Addition
NAME . NAME
STREEY ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T-7IP
TALE ] Delete TnE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY-51-2P CITY-§T-71P
e - 3 Delete TRE - (I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P

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 cerlify 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 gath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment Cwﬁfran j

g ress, with all gafer Jije o 2t
SIGNATURE:

—= o g




