2004 FOR PROFIT CORPORATION-

ANNUAL REPORT (AR)

- FILED

DOCUMENT # P01000112115,

1. Entity Name

JAMES N. RUDCLPH, P.A.

- Feb 04,2004 8:00 am
S Secretary of State

02-04-2004 90023 011 ***150.00

Principal Place of Business Mailing Address

1836 WOODWARD STREET 1836 WOODWARD STREET J
ORLANDOQ FL 32803 ORLANDO FL. 32803 TUULoJu
4776 Mew Broad Street YU N by om A Siresl”
june, Apl. #, elc. iuiaie, Apt. #, eic. MOORE CRZE034 (11/03)
B2 2
City & Staie City & State 4. FEI Number Applied For
) - 59-3757664 .
m ) gwﬂ OKM, %/70/4 Not Applicable
Zip 7 Country Zip Country > ! $8.75 Additional
, 5. Cert f D \

25 3/Y 2 2.9/ & ertificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

"

7. Namé and Address of New Registered Agent

—a——

""" RUDOLPH, JAMES N _
1836 WOODWARD STREET

Name

“Joines Wi-Bu ol e

Street Address (P.O. Box Number is cheptable)
Y774 .

ORLANDO FL 32803 <
] Sife foo
Dot FL [35%%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE __S \E/‘/ W

/~22 >4

S\gn}% typed or grinted name of registered nt and title if applcable

[NOTE: Registered Agent signalure required when reinstating)

DATE

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detete TILE P /&'Change [ Addition
NAVEE RUDOLPH, JAMES N NAME Texrls - Kot B R
STREET ADDRESS | 1836 WOODWARD STREET STREETADORESS | WP A Brom ol St P St /00
CiTY-ST-21P CRLANDO FL 32803 CITY-§7-ZIF ‘9,/%/ % kP x-Vod
e 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2iP
TmE 3 Detete TALE Ocrange [ Addition
MAME -+ =~ = e—m - - - : NAME - . - - - i -
STREET ADDRESS STREET ADDRESS
CITY-ST-27 § om-st-zp
TMLE O pelete TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZIP
THLE [ belete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 3 oetete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

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 cenrtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: =

S22

snamrunswu‘wpan OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

7/?7’57%7}/!/

Date Dayime Phone ¥




