£,

2004 FOR PROFIT CORPORATION
~ ANNUAL REPORT

FILED
. Sep 27,2004 08:00 AM

DOCUMENT # P02000127080

1. Enbity Name

RUDYLUMP, ING.

Secretary of State

h};‘::ming Addrés;s
- 2670 € HIGHWAY 50 #C
CLERMONT, FL 34711

Principal Place of Business I

2670 F HIGHWAY 50 #€
CLERMONT, FL 34711

DO NOT WRITE IN THIS SPACE

RS RUICRA

09202004 No Chg-P CR2EQ34 {10/03)
4. FEI Number Appired #Of
06-1663220 Not Applicable

$8.75 additional
Fae Required

5. Certificate of Status Desired O

6. Name ar;d_Addres:._-_of Curreﬁt Regis_iered Agent

MCLANE, NICOLETTE P
12945 BROWN BARK TRAIL
CLERMONT, FL 34711

e o

DO NOT WRITE
IN THIS SPACE

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 familar with, and accept

ihe ubligations of ragistered agent

SIGNATURE . P —_
Sgnature, e of ptinted nama ol ragistered agent and Te W applicable

(NOTE Regislered Agont signature requirgd whgh reinstating)

DATE

9. Election Carnpaign Financing
Trust Fund Contribution

FILE NOW!!! FEE IS $150.00
Due hy September 8, 2004

. _$5.00 May Be
Added to Fees

In accordance with s. 807 $93(23(, F.S,, the
corporation did net receive the prior notice.

10,  OFFIGERS AND DIFECTORS . 1

TITLE D

NAME MCLANE, NICOLETTE P
STREET ADDAESS | 12945 BROWN BARK TRAIL
orv-sT-IP | CLERMONT, FL 34771 T 7 S

TILE

NAME

STREET ADDRESS
CITy-ST-2P

TILE

NAME

STAFET ADDRESS
CiTY-SI- 4

TITLE

NAME

STREET ADDRESS
CITY- ST 2P

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

e

NAME

SIREET ADURESS
CITY-ST-ZP

o2/ SRR 00 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the infarmation supglied with this fuing does not quakily for the exemption staled in Section 112.07(3)1), Florda Statutes. ) lurther certity that the information
indicated an 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
of the corperation o the reseiver or rusiee empowered to execuie this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 o Block 11 if

changed, ar an an aittachment with gQ address, with all otheg Jike empowered,

SIGNATURE: ¥<

A
AINTED NAME OF SIGNING CFFICER &R DIRECTOR.

q°95{f’( (359 Y5532

Cayling Phone #




