2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED . _

DOCUMENT # v03358 .« May 02, 2005 08:00 AM
1. Entity Name
ecretary of State
WILLIAM W. RUSCHER, INC. y
Principal Place of Businsss Mailing Addrass .
599 WOODLAND DR P.Q. BOX 652
LARGO FL 33771 CLEARWATER FL 335750652
us us
T i = [AARR AR
Suite, ApL #, el T Suite, Apt , otc 15t MOORE CReE034 (10/04)
City & State ~ | ciy&sate T A FENmber o658 [ [Aoplied For
. . L - Not Anplical!
Zie Country Zp Gountry 5. Certificale of Status Desired O iﬁ'gescuﬁrd;‘;""“ﬂ
6. Namea and Address of Current Registered Agent . 7. Name and Address of New Registered Agent j ) _
Narme
RUSCHER, WILLIAM W, _—

559 WOODLAND DR Street Address (P.O. Box Number is Not Accepiable)
LARGO FL 33771 - -

City IEI: ZpCode

8. The above named enlity submits this statement for lhé Eurpoéé of cﬁangingrits rergris:téred office or registered agent, or both, in the Stata of Florda, | am familiar with, and accep
the obligations of registered agent

SIGNATURE : = ; e
' Qpgnatue, yoed of ported narme of registeed agent and Wle § apphtatie {WOTE Regstarad Agent signatura recurod when remrslating) TATE
" ’ )
FILE NOW!!! FEE IS $150.00 o 8. Election Campaign Financing $5.00 may B2
After May 1, 2005 Fen_a Wil Be $550.00 : Trust Fund Contribution. [T  Added to Fees
Make Check Pavable to Florida Department of State
10. GFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D [ petete WLE [ Change ] Acditic
NAME RUSCHER, WILLIAM W. NAME
STREET APDRISS | 593 WOODEAND DR SIRLET ADDRESS
QY- si-e LARGO FL 33771 THE-ST- 2P
0; - Mt [ Change [ At
HentE NAME 4 “ -
STRKET ADDRESS ) SAFF T ADDRFSS UDO000 356974
- M

Ciry ST-ap any-s1- e 05/04./05-80055-011 150.00
Ui [T Delete’ i%: [ change [ Addition
HAME HAME
SIREET ADBRFSS STREET ADDRESS
CilY-51-01F . CITY-S1-2IF
TmE [ Delete it [ Change [ Addition
NAME NAME
STREET ADDRESS STHEE! ADDRFSS
CITY- §1-7IF GIrY-SI-2P
TITLE ] pelete e [ Change  [J Addition
NAME MANF
STREET ADDRESS STRFET AGDRESS
CIFY-SI-2@ LIy ST AIF
THLE 7 Delete it [ changs ] Additien
MAME NAME
STREET ADDRESS STREFT ADIRESS
Croy-st-2IP Cile sl ar

12. | hereby certig that the Information supplied with this ﬂling does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the infarmation
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under aath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart 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 address, with all other like empowered ;
7940

smNATURE:zJ%Z&.Lz/J_MALMMW 4fz0 Jo QDT THFO

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uale Daytma Phone 4




