T ——

2005 FOR PROFIT CORPORATION

ANNUAL REPO

DOCUMENT # P96000060505

1. Entity Name

RUCK & HALL HANDELS AGENTUR INTERNATIONAL

CONSULTANTS, INC.

RT (AR)

Principal Plage of Business

6162 SUDBURY AVENUE
JACKSONVILLE FL 32210 —

Mail-iﬁg Ad}iress

6162 SUDBURY AVENUE
JACKSONVILLE FL 32210

2. Principal Place of Businass

3. Mailing Address

_ FILED
Apr 02, 2005 08:00 AM
Secretary of State

Il

Il

i

i

Buite, Apt. #, ofc. Suite. ApL. #, etc. 18t MOORE CR2E034 (10/04)
City & State — City & State - 4, FE! Number Applied For
59-3397170 Mot Applicable
2 Cauntry ae Country 5. Certificate of Status Dasired [} 58'75 ﬂsddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registared Agent
"""" o ) Name

HALL, MARGARETH
6162 SUDBURY AVENUE
JACKSONVILLE FL 32210

Street Address (P O. Box Number is Not Acceptasle)

City

Zip Code

FL

8. The above named enity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatars, Ypad or priaked name o agstered agent ana hifle 1 aopl cakks

{NDTE Ragisiered Agent sigralure requred when reinstating) DATE

FILE NOW!H! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Florida Departnien‘tﬂ’df State

$5.00 May Be
Added to Fees

9. Election Campaign Finanzing
Trust Fund Contribution. ]

10. ~ OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

T D C ' D.Deleie e - 1 Change [T Addition
NAME HALL, MARGARETH KEME HDAONN2AS1E8

STREET ADURESS | 6162 SUDBURY AVENUE STREET ADDRFSS 4020580034017 150,00
CY-57-7P JACKSONVILLE FL 32210 o oNy-S1. 2P

TIRLE D - ) O Delete e [ Change  [] Addition
NAME RUGCK, REINER NAME

STRCET ADDRESS | 12305 BERLIN ! SIREE] ADRESS

ClTY- ST Zip KETTINGER STR. 113A GERMANY £iY-51. 29

Wit _ L3 Delete e ) Clchange [ Addition
HAME NAME

STREET ADOAFSS STREET ADDRESS

CiTY-S7-21P CITY-ST-2F

THILE O Delele e ) [JcChenge [ Addition
NAME RAME

STREET ADDRESS ‘ SIREET ADDRESS

CIY-ST-20F CITY-ST-2IP

e L  Delets TITE O change [ Addition
MAME NAME

STREET ADDRESS SIREL] ADDRESS

Ciny-51-21p CITY-ST- 2P

TILE O] Delete BT [ Ghange [ Addition
NAME NAME

SIRFET ADDRESS STREET ADDRESS

CITY-ST. 29 I CITY-SI 2™

12. 1 hereby cartify that the information: supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trug and accurate and that my signature shall have the same [egal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required 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 other like empowersd

SIGNATURE:

E AMD TYPED OR PRINTED NAME F SIGNING OFFICER DR DIRECTOR

Dayhme Phope #



