4

| FILED
2004 FOR PROFIT CORPORATION Jan 15, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000035711 01-15-2004 90003 019 ***150.00

1. Entity Name

BOB RUDE STRUCTURES, INC.

Principal Place of Business Mailing Acidress L s . o

3612 EVANS AVENUE - 3612 EVANS AVENUE 4 4 U 0 2 ﬂ 8 2

FORT MYERS, FL 33901 - FORT MYERS, FL 33901 . ) .

e s LA LA G
Suite, Apt. #, etc. _ Suite, Apt. #, etc. 01052004 Chg-P ’ CR2EQ34 (10/03)
City & State City & State . 4. FE!Number Applied For

65-1090290 Not Applicable
Zp Country Ze Sountry . 5. Certificato of Status Desived [ $8-79 Additional
Fee Required

6.. Name and Address of Current Registered Agent

- 7. Name and Address of New Registered Agent. .
Name -

RUDE, ROBERT S . ‘
14081 RIVER RD. Street Address (P.O. Box Number is Not Acceptable)

FT. MYERS, FL 33905

Gity FL | Zip Code

8. The above named enlity submits this statement {or the purpose of changing its registered oifice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - _ : IR - -
Signature, typad or printad nama of registarad agent and title Il applicania - . (NDT'E: Registered Agent signalure reqwr‘gd when rainstating)  * - ! DATE *
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing 1 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. ‘O Acded to Fees
10, CFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME - p 7 Delete e . [ cChange [ Addition
NAME RUDE, ROBERT S ’ NAME '
STREET ADDRESS § 3612 EVANS AVENUE - ) STREET ADORESS
CITY-ST-2IP FORT MYERS, FL 339018312 CITY-5T-ZIP
TME : : L[] Detete TIMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .
TMLE 3 Delete TITLE [J Change [ Addition
HAME . NAME _
STREET ADDRESS o ’ B 7o) smeTADDRESST) T TTCRTCTTCYLOO - ¢ i
CITY-5T-217 CITY-ST-7IP
TITLE : [ Detete TILE . ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-2P
TILE 3 Delete ) R [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-21P . Y -57-2P
TILE : ] [ delete me v oo e [ Change [ Addiiion
NAME ) NAME
STREET AODRESS ’ . STREET ADDRESS .« .
CN-ST-BF ‘ \ TR nyestzie ! )

12. | hereby certify that the infor iad with thid filing does not qualify Ior the exempticn stated in'Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or su port is trud and accurate and that my signature shall have the same legal eflect as if made under oalh; that | am an officer or director
of the corporation of the recejvef or §uslde empowerkd 10 execute this report as required by Chapler 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on‘an attachment Wi reas, with Bhather like empowered.
J-bL-od  2Z897-277-277/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Data Daytime Phons #

SIGNATURE:




