FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000103023 04-22-2004 90032 020 ***150.00

1. Entity Name
RUDOLPH AND ME, INC.

Principal Place of Business Mailing Address

3942 HAMILTON CLUB CIRCLE 6831 C WHITFIELD DR 3 Q“SQ% 5 4
SARASOTA, FL 34242 SARASOTA, FL 34243
S v ARIAROCA RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122004 Chg-P CR2E034 (16/03)
City & State City & State 4. FEl.Number - |Applied Fe
65-1150359 Not Applic
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BRIELMANN, SUSAN
3942 HAMILTON CLUB CIRCLE Street Address {(P.O. Box Number is Not Acceptable)
SARASOTA, FL 34242

City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and act
the obfigations of registered agent.

SIGNATURE
Signature, typed or prnted name of ragistarad agent and titia if applicable. {NOTE: Reglsterad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e b 3 Delete TITLE _Ochange [JAd. -
NAME BRIELMANN, JOSEPH NAME
STREET ADDRESS | 3942 HAMILTON CLUB CIRCLE STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34242 CITY-5T-2P
TILE O Delete TITLE [Jchange [JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TLE [ pelete TITLE [jChange [ Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TILE [ pelete TILE (JFchange [JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O pelate TITLE Ochange  [JAd
HAME MAME '
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-3T-2IP
TME ] Delete TILE [JChange [JAd
NAME NAME  —
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informati
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat efiect as if made under cath; that | am an officer or direc
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block -

changed, or on an attag nt with an address, with ali other Jike empowered. = (,7,_//
e
Q_/ k Josam 5@%‘4—;—%—- //7%0/ v X VA

al
SIGNATURE:
" SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




