FILED

2004 FOR PROFIT CORPORATION Feb 05, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000105470 02-05-2004 90007 030 ***150.00

1. Entity Name
JOHN R. RUTA, P.A,

A AV U s

Principal Place of Business Mailing Address
1836 WOODWARD ST 1836 WOODWARD ST
ORLANDO, FL 32803 ORLANDO, FL 32803
e s g AR OOR R TR
477l New Bood St | 4776 New Bioad St
SSUKEC:}%GTOO & Ai"" 5ot 01092004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
Oriando, FL Oorlando, FL 59-3548659 Not Applicabio
;ga | 4:'; Country Z%&S |4} ¢ Country | s. Certficate of Status Desired [, ??agesq Additonal
l ; Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent
Name
RUTA, JOHN R
1836 WOODWARD ST Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL. 32803

4776 New Brood Sf, Suite 100
™ Orland. FL | *5% ) ¢

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

SIGNATURE
Sipnature, typed or printed Aame of registered agent and title if applicable. {NOTE: Registerac Agent signature required when reinstating) DATE

- FILE NOWIIl FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be

. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D (7] Deteta e O Change [ Addition

NAME RUTA, JOHN R NAME R

STREET ADDRESS | 1836 WOODWARD ST smeeraooness (<47 Tl NI Ryoad St , Swite 100

cmy-ST-ZP | ORLANDO, FL 32803 av-stze | Srlando, FL. R2R 14

TE [ Delets TME | ! [Ochange [ Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-$T-20P CITY-ST-2iF

THLE. . . L. £ Delete " - e R B - . .. .. [dchange [J Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 217 CITY-$T-ZIP

TME O Detete TME [ Change [ Addition

NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-ZIP LiTY-§1-21

TTLE ] Delets TILE [Jchange [ Addition

NAME RAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O Delete TMLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CHY-SF-2IP ) : CITY-57-2I

12. | hereby cerify 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 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 fo execute 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 Zdjess. with all other like epypowered.
SIGNATURE: Judn M 1fivfr4

BIGNATURE AND TYRED OR PRINTED NAME OF SGNING QFFICER OR DIREGTOR

Daytima Phone #




