FILED

|

2004 FOR PROFIT CORPORATION RN Apr 29, 2004 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # P01000034427 y
1. Enbity Name
RUOCTI, INC.
Principal Place of Business Mailing Acdress
5316 SW 2ND PLACE 5316 SW 2ND PLACE
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914

RPN RS RAAE A

04232004 No Chg-P CHR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P AopTea For

65-1094309 Nat Applicable
. : $8.75 Acational
$. Cerhficate of Siatus Desired O Feo Requrred

8. Name and Address of Current Begisterad Agent

5516 S0 2D PLAGE DO NOT WRITE
CAPE CORAL, FL 33914 lN TH'S SPACE

8. The above namea entity submits this sratement ‘or Ihe purpase of changing ils registerea office or registerea agent, or bath, in the Srale of Flonda | am familiar with, and accept
the ohligatkons of registerec agent

SIGNATURE
Segnarwe, tyoed of printed name of regrstered agent and 1k f appicanle. (NCTE® Regstered Agent signatre requied when rensiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trus' Fung Contnbubon. O Addedio Fees
10. OFFICEAS AND DIRECTORS
Witk D
NAME MANNO, DAVID L

STRITATERESS | 5316 SW 2ND PLACE
CITY-§T-2P CAPE CORAL, FL 33914

Wi

.
WA S
STREET ADDRESS

CITy-8T-212

TITLE

NAREE

ey DO NOT WRITE

- IN THIS SPACE

hAME
STREET ADDRESS
G- S1-20

InTLe

KAME

STREE | ADORESS
CITY-ST-21P

TNE

NAME

SIREFT ADDRESS
LY .ST-JIP

12. hereby certify that the information supphed with this fiing coes not qualify for the exemption statec In Sechon 119 07(3):), Florida Statutes, | further certify that the informanion
Incicated on this report or supplemental reper ;3 tue and accurate and that my signature shall have the same legal effect as if made uncer cath, that | am an officer or direclor
of the cOrporation of the recener of rustee empowerad 10 execule thig report as required by Chapler 607, Fiorida Slatuies, and that my name appears n Block 10 or Biock 11 if

changea, or an an attachment with an agcress, with all olhge ke empowered.
smnmuasﬁé%ﬂﬁ/&/m Do L Mawws Y 4 /aef08 Y237 8¢5-cv07

“SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone ¥




