2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2005 8:00 am

DOCUMENT # P01000013185

1. Entity Name

DC RUDOLPH, INC.

Secretary of State

01-25-2005 90029 034 ***150.00

Principal Place of Business

10742 DENALI DRIVE
CLERMONT, FL 3471

Maifing Addraess

10742 DENALI DRIVE
CLERMONT, FL 34711

2. Principal Place of Business 3. Mailing Address

RN

Suite, Apl. #, etc. Suite, Apt. #, etc. 01132005 Chg-P CR2E034 {(10/03)
City & State City & State 4, FEI Number Applied For
59-3697773 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

&. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

JOLLEY, PAULA

BEST KEPT BOOKS

963 W. JUNIATA STREET
CLERMONT, FL 34711

et Yo Jernigan

Streel Address (P.O. Box Number is Not Acceptable) (¥4

953 Joh st

“ Clrommt FL | %88%

8. The above named eﬁﬁy submi
the obligations of register,

SIGNATURE

of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept

/=/3-05

Signgidfe, typed or printed iy ol ragm/srqﬂMumﬁcumm {NOTE: Raglsisred Agant signature raquined when reinstatmg)
FILE Nomé IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ cChange [ Addition
NAME RUDOLPH, DAVID NAME
SIRELT ADDRESS | 10742 DENALI DRIVE STREET ADDRESS
CITY - 5T- 2 CLERMONT, FL 34711 CITy.ST.2P
TILE 1 Delete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
THLE ] Detete THLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-ae __ | . - - R _j.ciy-st-ae_ — e — - e - _—
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CiTy-51-2F
THLE [ Defete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-2P CITY-5T-2P
TILE O Delete SILE [Jchange [ Addition
NRAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1t9.07{3)i), Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaii have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and lhayame appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other |

SIGNATURE:

&

)/41// z/ (:

ered.

/717’1 r.[ 4
/ Spe)or

Mzﬂ;ﬁnﬁ! OF SIGNING OFFICER OR DIREGTOR

Aoy b

Dars

I YT e ¢m 2




