‘k
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P02000012775 Feb 23, 2004 08:00 AM
1. Entiy Name Secretary of State
MIKE RUDY, INC.
Principal Place of Business Maﬂin§ Address
37944 PASCQ AVE 1009 RIFLECREST AVE
DADE CITY FL 33825 VALRICO FL 33554
e |||
Suite, Apt. #, efc. — Suite, Apt #, elc, — MOORE CR2ED34 {1 1/03)
City & State Cily & State ] 4. 7Ll Number TAppled Far
) ) 04-3600993 Mot Applicable
Zp Countyy Zio Country 5. Certficate of Status Desired [ ?g'gesqlﬁﬁg’;”"”a’
6. Nams and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
?gL%GSE\k’ %2’{{ g ESB[-A’ P.A, Street Address (P.O. Box Number is Nat Acceptabla)
4TH FLOOR I
MIAMI FL 33145 ) o
City FL Zip Code

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

SIGNATURE —_ - . e e
Signanua. irped of poried rame of regustered agett and e o apphoatle {HOTE Regaiere Agert SGraiule 1BGUTSH When reinstating) TKTE
., FILE NOW:I! FEE IS $150.00 .. - | 8. Elsction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will b_ej{i_"_-ig-ﬂl), N Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS I B ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD M Delete THLE [ Change [ Addition
NAME RUDY, GEORGE M HANE i JUQUUDUBZBIB -
STREET ADDRESS | 1009 RIFLECREST AVE STREET ADDRESS 02¢23/04-80097003 150.00
erv.srze  |VALRICO FL 33504 _  Yewse o T . A
Tme VSTD [T belste THLE [ Change  [J Addition
NAME RUDY, ANN L NAME
STREET AODRESS {1008 RIFLECREST AVE STREET ADBRESS
CITY-ST-2IP VALRICO FL 33594 COTY-ST- 7P
TIME [ Detete ﬂ TITLE [J Change ] Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-37- 2P
TMLE O peete TLE [JChange [ Addition
NAME WAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY.ST-2IP
HILE 3 Delete L [3 Change [ Addition
NAME MAME
STRELT ADDRESS STREEY ADRESS
CITY-ST-2IP CiTY- 512
TILE [ pelete TILE 3 change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-S7-2iP CiTY-S7-7IP

12. | hereby certify that the infarmation suppliad with this filing does not qualify for the exempiion stated in Section 119,07(3)(1), Florida Statutes. | further cernfy 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 path, that { am an officer or director
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 i Block 10 or Block 11 if
changed, or on an attachmep; with an addressgwith all other ke empowersd.

SIGNATURE: J G W ﬁ/a/;// C/'?“Zké’/ 353~547 (/1)

Dayhime Prene #f




