FILED

2005 FOR K R T G tATION Apr 13, 2005 8:00 am
DOCUMENT # P94000052387 ecretary of State
E%;KLED TEMP. INC. 04-13-2005 90045 040 ***150.00
Princ;pal Place of Business Mailing Address
NOKOMS, FL 34275 NOKOHS, FL 34275
g Tk ca-veromeall ||

Su1te Apt #, etc. Sune Apl #, etc. 04072005 Chg-P CR%EOS-% (10/03}
nJ0lomis, FLA. | “1oowermis, ELa, | oo e ot
g UNT c“’l";"'s A Z"’q 21s C‘:’;‘""S A | & Gerticata of Siaus Desied [ fgmf;'ﬁm' 1
& Nams and Address of Current Registered Agent e 7. Name and Addreas of New Ragistered Agent

POLIAKCFF, BECKER

630 S. ORANGE AVE. Street Address (P.QQ. Box Number is Not Acceptable)

SARASOTA, FL. 34236

City - FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its segistered office or registered agent, or both, In the State of Florida. 1 am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, lyped or prnted name ot registered agent and tla f apphcabls. {NOTE: Wmdwummmmm . DATE
9. Election Campaign Financing $5.00 May B
FILE NOWI FEE IS $150.00 3 o ay Be
After May 1, 2005 Feo Vllfl be $550.00 Trust Fund Contribution. O Added 1o Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE pP O Delete Tme O crange [ Addition
NAME RUBENDUNST, KURT A HAME '
STREET ADORESS { 308 S. RIVER BLVD. STREET ADPRESS
CIFY-ST-2P NOKOMIS, FL 34275 CITY-S71-2P
e DT [ elete TME CJCamge [ Addition
NAME RUBENDUNST, JOHN W NAME
STREET ADDRESS | 308 S RIVER BLVD STREET ADDRESS
CY-st-2p NOKOMIS, FL 34275 CITY-51-2P )
me O nelete TITLE . o O change [T Addition
NM!E _ i i _ _— _ - NAME . B -
. - .-
CITY-ST- 29 : ‘ CAY-57-ZP
TME 3 Delete TITLE [ change [ Addition
NAME . HAME .
STREET ADDRESS STREET ADDRESS
CiTy-§1-2P . CITy-§7-2p
TmE 0 pelete Tme o D ctange [ Addition
NAME HAME
STREET ADURESS STREET ADDRESS
CITY-5T- 2P : : ' CITY-ST-2P .
e 0 Derete e ' i ClChange [ Addition
STREET ADDRESS - STREET ADDRESS
CITY-SF-2P . iy $1-P

12 | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119, egla)'(u) Florida Statutes. | further certify that the information
indicated on this repon 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 c;ogpoaaﬂm or tha recaiver or trustee empowered 10 execute this report as requifed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at

tachment with an address, with all other like empowered - . .
SIGNATURE: Zb«/f KueT A. Rusersvws 7 ?/o/s' »{J’ (17

mmwmmmwmmgﬁmm Dma 7 Daytime Phone #




