2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOGUMENT # P00000043072 Secretary of State
1. Entity Name
05-03-2005 90067 038 ***150.00
DREW RUROEDE, INC.
Principat Place of Business Mailing Address
1208 S.W. 18TH STREET 1208 S.W. 18TH STREET : .
T T “ll”ll‘“”l”’ Il”’ ||”' ||”' Il”l Ilm mll l”ll Il”‘ ‘Il’l ”l’lll I| \m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
: 65-0995137 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg'gg"ﬁ?:;"o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RUROEDE, DREW Kuroede Dreud

1204 SW 18 STREET Staet Address (P.0. Box Nurnberis Not Acceplabls)

CAPE CORAL FL 33991 1208 S0, [8T0 St

Vsl Cora ( FL | &35 9/

8. The above named entity submits this statement for the purpose of changing its registered offica of regitered . or both, in the State of Florida. | am famitiar with, and aceept
y bIWM W r
SIGNATURE L. 4 /L’\ ’5[ — / S DS

Znatdie, typed /{pnn[ed,rum o registered agenl and title 1 applcable {NOTE h@é&éi\genl nature lg(ulred when rensiatng) DATE

‘"« FILENOW!! FEE IS $150.00
L After May 1, 2005 Feo Will Be $550.00
“Make Check Payable to Florida Department of State

9. Elaction Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10, DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIne P O Detete TME Change  [] Addition
NAME RURQEDE, DREW NAME
1 . %
STREET ADDAESS | 1204 SW 18 8T , swecovness | /2 O8 St 18 Btract
cry-s1-2p - |CAPE CORAL FL 33991 CITY-3T-2P (aoe Coral FL- 537’9/
Tine D Celete e ' O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P CITY-S1- 7P
TILE ] elete TITLE [Ichange  [J Addition
NAME . NANE - -
STREET ADDRESS STREET ADDRESS
CITY-57-217 CITY-ST-7P
THLE O oelete TiLE [ change [ Addition
HAME MAME
STREET ADERESS STREET ADDRESS
CITY-S1-7IP CITY-ST-7IP
TITLE [ pelete TIHE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-7P
TITLE O Delete NLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-71F CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under path: that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachTien an address, with all ik powad. ..—P

SIGNATURE: Dredd) Rucoede  F/52405 6254)5 732786

NTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




