2004 FOR PROFIT

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

CORPORATION ecretary of State

DOCUMENT # P98000078749

1. Entity Name

RUT & STRUT, INC.

04-19-2004 90240 010 ***150.00

Principal Place of Business

16429 SPRING VALLEY ROAD
DADE CITY, FL 33523

Mailing Address

16429 SPRING VALLEY ROAD
DADE CiTY, FL 33523

EN

54035191 <

2, Principal Place of Business

33743 Americana Ave

3. Mailing Address

e

33743 Americana Ave

Suite, Apt. #, etc.

Suite, Apt, #, elc.

04072004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
Dade City, FL Dade City, FL 65-0862650 Not Applicable
Zip Country Zip Country - . $8.75 additional
33525__ e —— e 33525 el e e e ,,s__cetn_hﬁe of Stami.D_EE"_%d . D ...Fee Required. . _
. 6. Name nnd Address o‘l Current Registered Agent 7. Name and Address of New Reglstered Agent
* Nama

RICE, TALMADGE G
33743 AMERICANA AVE
DADE CITY, FL 33525

Street Addrass (P.0. Box Number is Not Acceptable)

City

FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, fyped or printed name of registered agent and titke if applicable.

(NOTE: Registered Agent signature requirect when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 vay Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D [ Gelete TITLE [ Charge 3 Additicn
NAME RICE, TALMADGE G NAME

STREET ADDRESS { 33743 AMERCIANA AVE STREET ADDRESS

QTY-ST-21P DADE CITY, FL 33525 CITY-ST-2IP

TiTLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTY-ST-7IP

TILE . - e eiimm Celete. - TLE - — - - « = -[lcChange [ Addition.]~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE O Delete TILE [Ocrenge 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TILE 7 Delete TILE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 7 Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-ZIP CITY-ST-2IP

12, { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information’
indicated on this report or supplemental report is true and acey

of tha corpaeration or the race;
changed, or on an attach

SIGNATURE:

or {rustee empowered to &)
with an address, W|lh

L

te and that my signature shall have the same legal sffect as if made under oath; that | am an officer or directer
e this repog as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
g empowere,

38 77//;45#@— e S12-0§ 25329549/

Il othé

SIGNATURE AND TYPES OR PRINTED NEME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane ¥




