2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P01000001051 Feb 27, 2004 08:00 AM
1. Engy Name Secretary of State
JOHN A, RUDCLPH, JR, PA.
Poncipal Place of Business . . .. | . . Mailing Addrass
1680 METROPOLITAN CIR. . 1680 METROPOLITAN TR,
TALL AHASSEE FL 32308 TALLAHASSEE FL 32308 -
i s g — R RATR R AR
Suite, Apt. 4, et 7 Suite, Apt. #, aic MOORE CRZE034 {11/03) -
City & State Tty & Srate 4. FEI Number P | J4pplied For
B 59'3690218_ { Mot Applicabie
zp Cauntry a0 Country 5. Cerificate of Staws Desited [ g-gz Additional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?lé’%o h;?h‘g:}op%ﬁ-’? ﬁ:j!“? CIR. Swest Address (P.0. Box Number s Nat Acceptable) - o
TALLAHASSEE FL 32308 ' T —
Cry T FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. am tamiliar wiiH. and accept
the obfigalions of ragisiered agent.

SIGNATURE . . e
Signature. fyped o privted name of reQestered agent and tde f applcable. (MOTE Agpsieres Ageat Ignames regucad whan caasiating) DATE
) 'I . T i - o )
FILE NOW!I FEE {S $.15D‘00 o 9. Elechon Campalgn Financing $5.00 May Be

After May 3, 2004 Fe'e witl b? $550'DB Trust Fund Centribution, 3 Added o Fees
Make Check Payable 1o Florita Department of State
10, OFFICERS AND CAREGTORS 1. AGDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 31
BRE D {1 Delete HE Clcharge T Addition
NAME RUDOLPH, JOMN A JR HAME 1 AN 4T
STREET ADDRESS | 1580 METROPOLITAN CiR. SIELT ADDRESS . 32?3%3‘2% #f; §‘3 N (16 LSO.0n
oresTz8 | TALLAHASSEE FL 32308 o 517 i S
TiLE L Detete i D Change 3 Addition
NAME NAME :
STREEY ASDRESS STAEEY ADBAESS
oy -57-2w CI¥Y-ST-Zif o :
L O osere ! T O3 ienge ] Addiion |
NAME RAME
STAEET ABDRESS STHEET ADDRESS
CITY-ST- 2P i y-5T-2P o
HILE 3 Datere TRE [Dchange 3 Agdition |
HAME PAME
STREET ADDRESS STREET ABDRESS
CITY -57- 7P - fowvste )
e 3 Delete 19LE [ Change [ Adgdition
NAME NANGE
STREET ADDRESS SIRELT ADDRESS
GivYST- 2P Ty -ST- 287 o ,
TOLE 3 petete L Clcrange ] Addition
NAME NANE
BTREFY ADDRESS STREET AGORESS
CTY-87-2p Iy -8¢- 2P o o

12, | hareby cerlify that the informatian supplied with this filing does nat qualify for the exemption stated in Section 319.07%3)(5). Fiorida Stalutes. 1 further certily that the information
indicated on this report or supplemental report is ue and accurate and Hat my signature shall have the same legal eifect as f made under cath. that § am an officer or direclor
of the corporabon or e recever or rustee empowsered to axecute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 31 i
changed, or on an attachtument with an address, with ali other like srroowered.

SIGNATURE: P Lead Z-260Y 552225855




