O ey il

FILED

2004 FOR PROFIT CORPORATION Jan 12, 2004 08:00 AM

ANNUAL REPORT

- Secretary of State

DOCUMENT # P95000063048

1, Entity Name

RUSCOMP, INC.

Principal Place of Business Mailing Address ’
12765 W, FOREST HILL BLVD, 12765 W, FOREST HILL BLVD,

STE 1319 STE 1319

WELLINGTON, FL 33414 US WELLINGTON, FL 23414 S

T

01072004 No Chg-P CR2E034 {10/03}

DO NOT WR’TE IN TH!S SPACE 4. FEI Number Applied For™ |

65-0603648 Not Appilicable
” $8.75 additionat
5, Certificate of Status Desired R} Fes Required

5. Name and Address of Currant Registersd Agant

o715 PELIGAN DRIVE DO NOT WRITE
WELLINGTON, FL 33414 'N THIS SPACE

8. The above namad entity submits this statement for the purpose of changing it-é ragisterad office or registerad agent, or bath, in the; Sta1375{ Flofida, [am familiariwlth, and w‘cent
tha obligations of ragistered agent,

SIGNATURE

Signature, typed or printed name of regisierac agent and tive o applicable {NG‘IE Registerad Agert signaturs raquirsd whan rainstatingt DATE
FILE NOWII FEE IS $150.00 9. Election Campaiga Financing $5.00 May 20
After May 1, 2004 Fee wili be $550.00 Trust Fund Contribution. (] Added 1o Fees
10. QFFICERS AND DIRECTCRS |
TITLE o
HAME HOPPLE, RUSS

STREET ADDRESS | 10745 PELICAN DRIVE

O-ST-ZP | WELLINGTON, FL 33414 I e

T DH/15404-50061 005 150,00

HRE

RAME

STREET ADDAESS
GITY.§T- 21

IRE
NAME

vt DO NOT WRITE

i IN THIS SPACE

HAME
STAEET ADDRESS
GITY-ST-21F

TLE

MAME

STREET ADDRESS
CITY-ST-217

THLE

NAME

STREET ADDRESS
CiTY-57-21P

12. | hareby certify that the infermation supplied with this ﬂﬁng does not qualify for the exemption stated in Section 119.0?&3}(?}. Florida Statutes. | further certify that the Information
Indicated on this report or supplemental report is true and accurate ang that my signature shall have the sams fegal affect as if made undsr cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to axecute this raport as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 17 if

changed, or on an atl rment an WW‘,Q
rlod  (Gena0 -1z

SIGNATURE: 5\
SIGNATURE AND TYPED OR BMNTED NAME OF SIGNING CFFICER OR DIRECTOR Dacyticrn Prcas #




