2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am
Secretary of State

DOCUMENT # $15289

1. Enlity Name

RUTLEDGE, INC.

03-14-2005 90100 014 ***150.00

Principal Place of Business

220 E LAKE AVE

Mailing Address
220 E LAKE AVE

50025537

AUBURNDALE, FL 33823 US ARUBLURNDALE, FL 33823 US
T v LA IR PTG A
Suie. Aol 4. etc. Sulle. Apt.#. etc. 03022005  Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number __JApptied For
65-0227880 l Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
ea Required
6. Name and Address of Current Registered Agent _ - 7. Name and Address of New Registered Agemt__ . . .- —~._.
Name

RUTLEDGE, JEFF
220 E LAKE AVE
AUBURNDALE, FL. 33823

Street Address {P.0. Box Nymbar is Not Acceptable)

City

FL | Zip Cods

8. The above named entity submits this statement (or the purpose of changing its registered office or registered agenit, or both, in Iha State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatue, typed of Drnted name of regisierad agent and titke if apphcable. {NOTE: Regigtersd Agen! signature requied when reinsiating) DATE
FILE ﬁOWill FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, D Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P M [J Delete TITLE [J Change [ Addition
NAME RUTLEDGE, JEFF, - MAME
STREETADDRESS | 220 E LAKE AVE STREET ADDAESS
CITY-ST-ZIP AUBURNDALE, FL CITY-ST-21P
IRLE VPST [ pelete TMLE 1 Change [ Addition
NAME RUTLEDGE, MALA, NAME
STREET ADDRESS | 220 E LAKE AVE STREET ADDRESS
ciry-ST-2ZIP AUBURNDALE, FL. CITY-ST-7IP
TMLE [ pelete TILE O cCtange [ Addition
HAME KAME e e :
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CTY-ST-20P
TMLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-ZP CITY-81-2P
THLE [ Detete s [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TME 0 Delete TILE [ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-5T-2P

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 repert s irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustea empowered

changed, or on an atiachment with an address, yih at

sianarure: LN A

xecute this report as
ar like empowered,

Ltleder.

required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(34005

SIGHRTURE AND TYPED OR PRINTEL\NAME OF SIGNUNG OFFICER OR DIRECTOR

Date Daytime Phone &




