2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 01, 2005 08:00 AN

DOCUMENT # P98000086032 Secretary of State
1. Entity Name v
RUCKER AND SONS ENTERPRISES, INC
Principal Pi;ce of Busins;ss ) = — Mailing; Addr-ess
HC 4 BOX 984 R 7871 NE 348 HWY
OLD TOWN FL 32680 QLD TOWMN FL 32880
s e |{[[{{ KGRI IAONRE
2. Frincipal Place of Business 3. Mailing Address
Suite, ABL ¥, atc. — Safe, AeL ¥ o — . 15t MOORE CR2E034 (10/04)
City & State - — Syamae 4. FE[ Mumber - Applied Fcrr_
= - L. - B 59'3537324 Not Applicable
ap Country ap T Country 5. Certificate of Status Desxred 0 l§ese ggnﬁg:;m“aj
6. Néme and Address of C)ul;.r‘a;lvﬂe_qisteréd Age;d A " - - . . 7. Name and Addross of Naw Reglstarad Ajent B
) Name
%ggl gEg’BLélgl E%EE'Y i Street Address (P C. Box Number is Not Aoceptab'ie) -
CROSS CITY FL 32628 S
o o City B ‘ FL I Zip Code N

8. The above named ant:ry submits this stalement far the purpose of l:.ha’ﬁgng its registered olfice or registered agent, or both in the Staie of Florida. | am iamlhar with, and accept
the abligations of registerad agent.

o " - ) -

SIGNATURE e o NP S - S
Sgrature, tvpad or piatad rw_g@ of rogistaiag agon) and Inie § epphcabe (NOTE ﬁg_glslfuad Agan: signatse iequiad woen «e«xs‘taimg) o N DATE
H1 . - .
Aﬂef“lﬁgy'iogl'd,s ll;ff v'l?uﬁ:os'ggo o0 8. Eleciion Campaign F'”anc'fi% $5.00 vay 8e
s 9 v Trust Fund Cantribution, Added 1o Feas

Make Check Payabie to Florid t e a1 — : : ) }
w ~ OFFICERS AND DIRECTORS B K5 T ADDITONG/CHANGES TO OFFICERS AND DIRECTORS IN 71
itk I T oeleta Tk Octange ] Acdition
NAME RUCKER, BOBBY NAME HODORDERAPLE
STRIET AODRESS |HC 4 BOX 964 . : STREET ADDAESS {140 1 .a"US"g’n]ﬂSB”UZ‘% i SU . Uﬂ
CiTY- 5129 OLD TOWN FL 325{5_&7_0_!_ ) - T .. - g omesiae . o
TILE 7 Detete TILE {3 Change DAddlilOtl
MAME HANE
STREEY ADGRESS STREET ADDRESS
CIty-51.3p —_ e E . Romvstap oL L.
I 3 petele am [ change  [] Acdition
NAML NAME
STREET ADDRESS  SIEE] ADDRESS
Cry-§1- 1P . - o o Povstoe .
HiLE 7 elete WHE T3 change i:] Addrtion
NAME MAME
STRELT ADDRESS STREET ADDRESS
SHY-ST-2P e R OTY-STIF . ) .
WE 2 petete iHLE ) [ change (7 Addition
S NAMF

PRECT ADDRESS SIRCE| ADDRESS

Y. STAIP ] e i Ofy.s1-7p D x T

IE [ Delete A1 O change T Addition
- NAME

RLET ARDRESS STREET ADORESS

¥-$1-21P o i ’ CITY-ST- 2IF P

‘ = = - i 2 =

- 1hereby certify that the mformauon supplied w;th thss f)h g does not qualify for the exemption stated in Sect:cn 119 0?(3}(|} Florida Statutes, | further certify that the mformatlon
indicated an tnis report or supblemental report is ue and accurate and that my signature shall have the same legal effect as if made under vath, that | am an officer or director
of the corparation of the receiver of tustes empowerad to execute this report as required by Chapter BJ7, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if
changed, cr on an attachment vith an addrass, with alt other ltke empowered,

'\GNATURE: __ ﬁzﬂébz %QM?@ ‘ 3“@0&’ D PSL N

SIGNATURE ED DR PRINTED NAME QF SIGHING QFRCER OR NKECIQB e . Dayll‘ns P’horla ¥ -

TN




