2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | o FILED
DOCUMENT # P02000126027 3 Feb 09, 2004 08:00 AM
1. Bty Name oy Secretary of State
RUD CORP.
Prncipal Place of Business Masting Address
5438 ASHTON CIRCLE 5438 ASHTON CIRCLE
FORT MYERS FL 33307 FORT MYERS FL 33807
i s AR
Suite, Apt. #, etc Suite, Apt. #, etc. MOORE CR2ED34 {11/03) '
City & Siate City & State 4. FLI Numper tApplied For
03-0486172 inot Applicable
zp Country P Country 5. Certificate of Status Desired [} ?g'gesq t.;f:éﬁonai
6. Name and Address of Current Regislered Agent ‘ 7. Name and Address of New Registered Agent -
Name
gggé%i_%—%%ACI RCLE : Street Address {P.O. Box Number is Not Acteptakle}
FORT MYERS FL 33907
City FL ! Zp Code

8. The above named entity submits this staternent far the purpease of changing its registered office or registered agent, or bath, in the State of Flonda. { am famitiar with, and accept
the obligations of registered agent,

SIGMNATURE
Sigratre, Wped of franted narme of repisierad agort ang e f applicable. {NOTE Ragslered Agent mignature requred whan remsiabng) TATE
' . RS T
. FILE NOW'H FEE l_.S‘S_1,5_0.0D : 9. Election Campaign Financing $5.00 MayBs
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution, O Added lo Feas
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE P [ Deiete TE UGB&—GBS% ID? i ] Change 3 Addition
e RUDICH, LINDA e (2/09/04-80074-007 150.00
STREET ADDAESS § 5438 ASHTON CIRCLE STREET ADDRESS d -
Ciry-S1-2IP FORT MYERS FL 33807 CHY-5T-21P
TRE £3 Datete TIME [ Change I Addition
AME NAME
STREE? ABDRESS STREEY ADDRESS
CITY-SF-TP CiTY-51-2IP
BIE 7 Detete HTLE Jchange [ Addition
WAME NAME
STREET ADDRESS SYRFET ADDRESS
CiTY-5T- 7P CITY-5T-2F
TLE [ palete § e {JChange 3 Addition
NAME MAME
STREET ADORESS STRECT ADDRESS
CTY-SF- 78 CiTY-SE- 2P
e [3 Delete HILE 3 Cnange 3 Addition
NAME HAML
SYREET ADBRESS STREET ADDRESS
iy - 5T LRy -ST-2P
MTE {3 Detete TMLE {7 change ] Addition
HAME NAME
STREET ADDRESS SIRLLY ADBRESS
€ITY. §T- 2P CITY-5T-2Ip

12 { hereby ceriify that the information supphed with this filing does not guakfy for the exemption stated in Secton 119,073}, Forida Statutes. | further gertily that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as f made under oath, that | ant an oflicer or director
of the corporatan of the receiver o trustee empowered 10 execlite this report as reguired by Chapler 807, Florida Statutes, and that my ngme appegrs in Block 10 or Block 11
changed, of on an attachment with an addre it all other like gmpowered. w’ @3?

-/ 2/tjot  Fr2- ¢ Soo-

SIGNATUEE AND TYRED OR PAINTED NAME OF SIGNING OFFICER CR DIFECTCH Daytaneg Phone 4

SIGNATURE:




