2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Aug 09, 2004 8:00 am

DOCUMENT # P03000055329

1. Entity Name

RUTZEE'S FAMOUS GRILL ON WHEELS, INC.

Secretary of State

08-09-2004 90011 017 ***150.00

Principal Place of Business Mailing Address
4 aAavUiUy U.I
1057 ARBOR HILL CIR 1057 ARBOR HILL CIR
CLERMONT FL 34711 CLERMONT FL 34711
-0. Boy 223 PO Bk 223

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ZE034 (4/04)

City & State . City & Stale . 4. FE| Number Applied For
MNaneolo . Flor da, Minneda Elonda, i3 425 031 Not Applicable

Zip Country Zip Country . i $a75 Additional

. — — 3 i t
él*_l DS l_) SA’ ?LLHBS' OS 5. Certificate of Status Delsued O Fee Required
6. Name and Address of Current Registered Agent, _7. Name and Address of New Registered Agent I S
: Name

- RUTZEBECK; LINDA K St

1057 ARBOR-HILL CIR
CLERMONT FL 34711

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Cade

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

the obligations of registered agent,

SIGNATURE

Signatwra. typed or printed rame of registared agent and title it appiicable.

(NOTE: Registered Agenl signature required when reinstating) DATE

3.607.193(2)b), F.5., aifows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to e 1s $150.00. iy

8. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1%

10. ) OFFICERS AND DIRECTORS 1.

TiTE (1 Delete TIILE ] Change [ Addition
NAME NAME Jeanele Sayre

STREET ADDRESS STREETADDRESS [Q11p AdoSSy Okl Lane.

CiTY-ST-2P CITY-ST-2P Orecnont, B 347))

T T Delet TITLE [Jchange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

HY-ST-ZIP CITY-5T-2P

e 7 pelete e [Jchange- [} Addition
NAME NAME

STREFT ADDRESS _ STREET ADGRESS

CIFY-ST-21P CITY-ST-ZP

TME 1 Deleta TILE [(J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITY-ST-2IP

e 1 pelete TITLE - [OJchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-ST-2IP

TITLE [ Delete TITLE [Jchange ] Addilion
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-SY-2P

12. | hereby certify that the ihfmmalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an cfficer or director
pe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111
s d

=¥ vnthattther like emegtered.
TS

of the corporation or the recei
changed, or on an

SIGNATURE:

/ SIGNATUREAND TYPED OA rmmchsn OR DIRECTOR

' j/m//m/ 3 STe-7999

Date Oaytime Phong ¥




