Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90122 013 ***150.00

A

2005 FOR PROFIT CORPORATION

ANNUAL REPORT ““5353‘6
DOCUMENT # P04000058298 ; A

1. Entity Name

MARK RUROEDE, INC.

Principat Place of Business Mailing Address
1825 SE 5TH COURT 1825 SE 5TH COURT
CAPE CORAL, FL 33990 US CAPE CORAL, FL 33990 US -
T R ARG AT T
'23?- '?‘5 Blvd 3 DEC FremmSIVD
Suie, AL 4. ot ﬂ D26 Sute. Apt' 4 2- 26— 04052005  Chg-P CR2E034 (10/03)
City & Slaie City & Stale 4. FEI Number Applied For
: ML . FL WEZ lr2l S 20-09¢7 /5_3 Not Applicable
Zp 3% O CW"WL T 534:"? Y, County 4 &= | . Certlicate ot Status Desied [ aae Z?q Addional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
" ==
RUROEDE, MARK.© - ., L
1825 SE 5TH COURT ' ' . . [ Strest Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33990

- ,.{-.‘.;; City FL l Zip Code

¥

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of reglslered agent. .
ﬂ?,d/&k,é//za =yl “-5-°S

SIGNATURE et
iure, typed of andled Wees ored egent and siie il appliceble. {NOTE: Aegsiered Agent signature required when feustatng) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 may Be
After May 1, 2005 Fea will be $550.00 - Trust Fund Contribulion. O AddedtoFees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
miE P O Delete me OJchange 3 Addition
HAME RURQEDE, MARK NAME
STREET ADDRESS | 1825 SE 5TH COURT STREET ADDRESS
CITY-ST-ZIF CAPE CORAL, FL 33990 CITY-ST-2IP
LE O velete TIME [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-ap CITY-ST-2IP
TMLE 3 velete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZP CITY-ST-7IP .
TLE O elete TILE O change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CiTy-ST-2IP
1MLE [ Delets TME O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TIE O change [ Addition
NAME . NAME
STREET ADDRESS STRFET ADDRESS
CrTY-ST-2IP CITy-ST-2IP

12. { hereby certiy that the information supplied with this filin: g does not qualify for the exemplion stated in Section 119.07?3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue 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 corporation or the receiver or trusiee empowered to axecute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with alf other like ampowered.

SIGNATURE: £~ G- 0 23"7/5’3’7 $I6S

WED OR PRINTEErNEME OF SIGNING OFFICER OR DIRECTOR Date  Cayuma Phorm # —
—_— - — - -




