2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 29, 2004 8:00 am
DOCUMENT # P00000043072 5 ecretary of State

1. Entity Name -
DREW RUROEDE, INC. 04-29-2004 90309 050 150.00

Principal Place of Business ; Mailing Address .
1208'Sw 18 STREET 1208SW 18 STREET ' —————— -
CAPE CORAL FL 33991 CAPE CORAL FL 33891
(20F S.id. (8 Street |05 S0, (8 Strwed-
" Suite, Apt. #, etc. Sufta, Apt. #, ele. MOOCRE CR2E034 (11/03)
City & State City & State 4, FEl Number Applied For
| I e et frmam et e e mmems e | e nDDZ0995137 TN Apicatie.
Zip Counlry Zip i .| Gountry S e - $8.75 Additionat *-
N Y ST — 5. Certificate:of Status Desired G Fee Required
6. Name and Address of Curreni Ragistered Agent 7. Name and Address of New Registered Agent
Name

S e T e e e R R . & e T e e

“RURGEDE, DREW

1208SW 18 STREET Street Address {P.0. Box Number is Not Acceptable) /
CAPE CORAL FL 33991

City - - i, 4 ‘FL ZipCoda

8. The above narmed enlity submits this stalement for the purpese of changing its registered oftice of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

i ;
SIGNATURE N .
L Signaturo, lyped o printed name of registerad agent and title if applicable. {NOTE: Regrsiafed Agent Signature required when roinstatingy pATE T ——
8, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 11
TITLE P [3 Detete TITLE [ Change [} Addition
NAME RURQEDE, DREW NAME
STREET ADDRFSS | 1208PSW 18 ST STREET ADDRESS
CImy-ST-2P CAPE CORAL FL 33991 ' CITY-5T-2P
TILE [ Delete TITLE ) [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P - : 1 CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
-1~ STREET ADDRESS | = ev == <o =amir v - - - e e - B STREETADDRESS =t wm e el mummees —
CITY-S1-2P CITY-ST-21P
T [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2tP CITY-5T-71P
e : O Detete TITLE [ Charge  [7] Addhion
NAME NAME
STREET ADDRESS STREET wnwass
CITY-57-2IP CITY-57- m ,
TIME L3 Detete mE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS 'STREET ADDRESS
CITY-$T-2IF CITY-ST-2IP .

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 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 cath; that { am an officer or director
of the corporanon Or the receiver A 1 as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

A A0 ~o*/ 2489~ ST3- 255

SIGNATURE:
. Wuns AND m:yﬁ of D NAME OF SIGNING OFFICER OR DIRECTOR Daybme Fhone #

= o



