2005 £6R PROFIT CORPORATION FILED
ANNUAL REPORT | ~ Jan 28,2005 08:00 AM

DOCUMENT # P95000093623 Secretary of State
1. Entity Name
RUNI CORPORATION
Principal Place of Business ) Mailing Address
1318 LAFAYETTE STREET 1318 LAFAYETTE STREET
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
1 01052005 No Chg-P CR2E034 (10/03) .
DO NOT WRITE IN THIS SPACE T e
k T T _ 65-0626206 _ ) Not Applizabla
e T . - | & Certificate of Status Dasired [ feaa'gglgﬁg;m"“' -

6. Name and Address of Current Reglatered Agent : o = R
HILL, THOMAS W : ' |
1318 LAFAYETTE STREET DO NOT WRITE
CAPE CORAL, FL 33904 o |N TH IS SPAC E

8. The above named entity submits this statement for tfie purpiose of changing its registered office or ragisterad agent, or both, in the State of Florida, f am famifiar with, and accept
the abligations of registerad agent. ’ ' T T - -

SIGNATURE - — -
Slgnatye, typad ot punted name of rogTstered agont and Lile i appiicatie. {NOTE Rog: d Agont 3ige raquired whaen reir Q) DATE
I . 9. Election Campaign Financing %$5.00 vay Be o
Afte: },‘,‘,‘Eﬁ?"},‘,’os‘ﬁf,‘;ﬁl‘fg 2_250_00 Teust Fund Gontribution, [0 Addedto Fees
10, OFFICERS AND DIRJEC’FORS | i ] ) s i . S
TIMLE P T S - - {ABQQODEDEE 34 '
NAME NIEDERLE, WALTER LS28/05-80036-017 150. 00,

STREET ADDRESS | 1318 LAFAYETTE STREET
CITY-5T1-2IP CAPE CORAL, FI. 33004

TILE D

NAME NIEDERLE, EDELTRAUD

STREET ADDRESS | % 1318 LAFAYETTE STREET

CITY-§T-21P CAPE CORAL, FL 33204 )

IE D ' - S _J
NAME HILL, THOMAS W

131 TTE ST
arvarer | GAPE GORAL, Ft. 33004 DO NOT WRITE

| — 1 = INTHIS SPACE

NAME
STREET ADDRESS
CITY-$1.2IP

TILE

NAME

STREET ADDRESS
CiTY- 87-21IP

TILE

NAME

STREET ADDRESS

CITY-§7-21°

12, | hereby cerbfy that the Information supplied with lhi;ﬁﬁndg does not quaiify for the exernption stated In Section 119.0?&3)(!']. Florida Statutes. | further Gertify that the information
indicated on this report or supplamental report is trus and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officar or director

of the corporation or tha receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Block 11 if
changed, o on an attachmant with an address, with all other like empowered.

SIGNATURE: Ve 2ZA Thoarge K. L4H Lotk o5 o&?hr"/y—éwy _

SIGNATURE AND TYPED Oft PHINTED NAME QF 8/GNING OFFICER OR DIRECTOR = Daylime Phore ¥




