FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000120881 Secretary of State

1. Entity Name
STICK & RUDDER, INC.

Principat Place of Business Mailing Addrass
15 KINGSGATE CT 15 KINGSGATE CT
ORMOND BEACH, FL 32174 ~ ORMOND BEACH, FL 32174

e

01272004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE [ _

30-0139096 Mot Applicable

5. Cerlificate of Status Desired $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

b g ekl . DO NOT WRITE
ORMOND BEACH, FL 32174 IN TH'S SPACE

8. The above named entity submits this staternent for the purposs of charigiig its 7egistered office or ragistered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signiature. typnd ot prinlnd name of regiskred agent and Ule # applicable, ~ ~ (NOTE, Ragistorad Apsnt sipnatuia roéilited when rgnstating) S DATE
ILE Wi FEE 1S $150.00 9, Election Campaign Financing $5.00 May Be
Aftef Mayh!l? 2004 Feo wi?l be $550.00 Trust Fund Contribution, O  Addedto Fees
10. ~OFFICERS AND DIRECTORS. | T
TITLE PD - o
NAME CAMPBELL, MICHAEL W

STREET ADDRESS | 15 KINGSGATE CT
Grry-§7-2P ORMOND BEACH, FL 32174

- o - " et N 19958
famE CAMPBELL, KIMBERLEE M O A9 -8 17

STREET ADORESS | 15 KINGSGATE CT ’ - :

CIrY-ST-2F ORMOND BEACH, FL 32174

TILE
NAME

o DO NOT WRITE

"ﬂf - IN THIS SPACE

NAME
STREEY ADDRESS
Gy - ST-2P

TIM.E

NAME

STREET ADDAESS
CITY-ST-2IP

TE

NAME

STREET ADBRESS
CITY-ST-217

this filing does not gualify {or e exemption stated i Section 119.07’3)(i), Florida Statutes. ! further certify that the information
indicated an this report or supplemeptal rapoft i lv%e and accurate and that my signaturs shail hiave the same legal effect as if made under calh; that | am an officer or director
of the corperation or the recgjver or, Ay dmpotyered o exeguta this report as required by Chapter 607, Flerida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachrefit with/an gHcggss, with all other like empowared,

SIGNATURE: X 1

12. | herghy certify that the information supplied wi

— _Q’j%\*'\vﬂ 4  3e-Ske-1132,

Daylicam Phona #

D NAME OF SIGHING OFFIGER OR RIRECTOR




