2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000086032

1. Entity Name

RUCKER AND SONS ENTERPRISES, INC.

Principat Piace of Business

HC 4 BOX 964
OLD TOWN FL 32680

Mailing Address

HC 4 BOX 964
OLD TOWN FL 32680

2. Principal Plaece of Business

Suite, Apt. #, etc.

3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 13,2004 8:00 am
ecretary of State

04-13-2004 90018 032 ***150.00

A

MOCRE CR2E034 (11/03)
City & State ity & State 4. FEI Number Applied For
- Qlel “Town __Fta | 593537324
Zi Ir Zi Count ) . it
s Gountry ’.31 ﬁn,ry ' 5. Certificate of Status Desired © [ ?8';5 Add‘;“onal
é 690 ' Xie ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e = Nama . - — - . e i e e eel) 2
LANDER, LINDSEY Street Add P.0. Box Number is Not Acceptabt
109 BARBER AVE. ree ress (P.O. Box Mumber is Not Acceptabte)
CROSS CITY FL 32628
N City FL I Zip Code
—-—E,‘ Tne above named entity submits this stalement tor the purpase of changing its registered office or registered agent, or bolh, in the State o+ Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titke if applicable. {NOTE: Registerad Agenl signature required when reinstaiing} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Delete TMLE () change  [J Addition |
NAME RUCKER, BOBBY NAME
STREET ADDRESS |HC 4 BOX 964 STREET ADDRESS
ary-sT-2p | OLD TOWN FL 32680 CITY-ST- 2P
TTLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CiTY-SI-ZiP
TiTLE O delete TITLE {J Change [ Addition
NAME — —— e - - F-Name  — —— e e R R LR §
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-ST-ZIP
me [ oelete TINE O change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE T oelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF CITY-S1-2P
e [ oelete TLE [dCnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report 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 corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapler 607, Fiorida 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 empowered.

774

SIGNATURE: W
IGRATURE AND TYPED OR PRINTED NAME OF SIGNING OF

Fﬁnoamﬂit:jon \é/ LZ-C) ~ SO 27— 7¢)

Date Daytmea Phone #



