2004 FOR PROFIT ééﬁi—‘:é
o - ANNUAL REPO
DOCUMENT # P92000014501

1. Entity Name

RADY-ROLFES, INC.

FILED
Apr 19,2004 08:00 AM
Secretary of State

Principal Place of Business Maiting Addrass
3370 CAP CIRCLE N.E. 1133 ALACHUA AVE
SUREF TALLAHASSEE, FL 32308

TALLAHASSEE, FL 32303 US

G EAAME AR

04142004 Mo Chg-P CR2E034 (10/03)

Do NOT WRITE IN THlS SPACE | 4. FE! Number o | [Applied For

59-3158288 . | |ot Appicabie
5. Certificate of Status Desired 13 g:g :r,fdm"a'

6. Name and Address of Current Registered Agent

1133 ALAHUA AVE DO NOT WRITE
TALLAHASSEE, FL 32308 IN THIS SPACE

8. The above named antity submits this statement for the purpose m@nmwmdﬂmmdﬂgmt or both in the State ofFlorida lam fa,mﬂlar W|th and acoept

the cbligaticns of ragistered agent. ‘h/
smmmnM’é' Thomas U Q:'LS VAR fbA‘l‘

ignature, typd or printed name of reglatored agent sid tite if eppitcable, {NOTE. Ruglstared Agart signaliro required wher roinsiating) I paie
FILE NOWI! FEE IS $150.00 8. Blection Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L1 Added to Fees
10, OFFICERS AND DIRECTORS 1 - -
AnE P I
NAME ROLFES, SHARON RADY HENGERR S
STREEF ADCRESS | 1133 ALACHUA AVENUE 1) . ?5?4

Ui 137114~ RUDL_:["DUB lSﬁ rlﬂ

CIY-ST-ZP TALLAHASSEE, FL 32308

TIME VP

NAME ROLFES, THOMAS H.
STREET ADDRESS | 1133 ALACHUA AVENUE
CITY-ST-2P TALLAHASSEE, FL 32308

e DO NOT WRITE

s | ~IN THIS SPACE

STREEY ADDRESS

NAME
STREEF ADDRESS
CyY-57-IF

CITY-ST-2P
MEE T

TTLE

NAME

STREET ADDRESS
CAY-5T-2P

12. | hereby cartify that the information suppiied with this filing doas nat qualify for the exemption stated in Section 118, 07(3)(|) ﬂcr!da Staiutes Hurther certity that the mformation
indicated on this report or stpplemental report is true and accurate and that my signature shall have the same lagal eftect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to gkecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgr like empowered.

SIGNATURE: /l\am- [.} T&oms H @!L‘es Ve 4L»)w <o 222 Y5y

SIGNATURE AND TYPED QR PRIGED miz aF smama OFFICEN OR DIRECTOR Dals Duyting Phone #




