2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCU MENT # P94000039915 Mar 07, 2005 08:00 AM
1. Enity Name Secretary of State
CHARLES W. RUPPEL & ASSOCIATES, P.A.
Principal Place of Business Maihng Address
585 BOLLOUGH 585 BOLLOUGH
IAATAGAT A
2. Principat Place of Business 3. Malling Address
Suite, Apt #, eic, Suite, Apt #, etc. 1st MOORE CR2E034 {10/04)
City & State Cuy & State 4. FEI Number Appled For
58-3256981 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O I?eae‘;esq l.:;!:;llonal
5. Name and Address of Currant Registered Agant 7. Name and Address of New Ragistered Agent
Name
?ggFS,E'EA?_I&AEq'I:I'EOSKIENUE Streot Address (P.0. Bex Number 15 Not Acceplable)
BOX J
DAYTONA BEACH FL 32114
City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, 1n the State of Flonda. | am famibar with, and accept
tha obligatons of registered agent.

SIGNATURE

Signature, fypeed o prnted nema Of 1egistered agent and btle 1 agphizanke (NGTE Regrstered Agerl signalure requictt wien remslabng) DATE
m
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contnbution. [ Added lo Faes
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS ¥ 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11
e PSP 3 Oelete it HOO0NN25 94 7 [ change ] Addition
______ o .,

NAME RUPPEL, CHARLES W NAME 030 7A05-P001 312 150,00
STREEY ADDRESS | 2530 PALM AVE SIREE | ADJKESS ’ e S R
CiT¥-S1-21P FLAGLER BEACH FL 32136 2 -ST- 4k
HTLE [T Detete 11LE [ change [ Addlition
NAME MAME
SHREET ADDRESS SIREET ADDRESS
CItY-SI- 2P Crif-Si- 2P
TLE O pelete Ltk [ change  [] Addition
NAME t NAME
STREET ADDRISS SIREET ADDRESS
CHY 5T 2R CifY- ST 2@
e £ Detete s [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-Si- 2P T -51- 4P
THLE 1 Detete L [1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P LY -S1- 4R
TITLE 1 nelete TifLE [ Cchange  [] Additan
NAME NAME
STREET ADDRESS ’ STRECT ADDRESS
Ciy-S1-2p CiTY-SL 2P

12. I hereby certify tat the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){), Florida Statutes | turther certify that the information
indicated an this report or supplemental repart is rue and accurale and that my signature shal bave the same legal effect as if made under oath; that| am an officer or directar
of the corparation or the receiver or UusleeWred to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 of Block 11 if

W)

changed, of on an attachment yath an address, el like empowered. )( H
SIGNATURE: %ﬁ/—v Chayles W.-lopped  3-2-05 5t - 55630

| SGNATURE AND TYFED OR PRINTED NARE OF SIGMING OF FICER Ot fRECTOR — Daze Daywme Frone &




