2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P97000047293
v Eniy Name ecretary of State
EEEs

MOG-RUITH CORPORATION 04-22-2004 90079 029 150.00
Principal Place of Business Mailing Address
1640 LENA LANE 1640 LENA LANE
SARASOTA FL 34240 SARASQTA FL 34240

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 11',‘03

City & State City & State 4. FEI Number Applied For

64-0759483 Not Applicabile
Zip Country Zip Country - 5. Certificate of Status Desired O $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FITZPATRICK, MARK A

1640 LENA LANE Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34240

City FL Zig Code

8. The above named entity submitg.this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of printed name 01 registered agent and lile of apphcatte (NOTE. Registered Agent signature requirsd when reinstating) DATE
. FILE NOW”! FEE IS $150 00 ) N )
. 9. Election Campaign Financin
’ ‘Aﬂer May 1, 2004 Fee ﬁ“‘ be $550. 00 Trust Fund C:mrigbutilcm e O ﬁ(?c;e?gohfi?ége
g Make Check Payable fo Flondgl"ﬂepartmen! of State
10. OFF!CEFIS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE J . ] belete TILE (3 change [ Addition
NAME FITZPATRICK; MAFIK A NAME
STREET ADDRESS | 1640 LENA LANE STREET ADDRESS
CITY-ST-2IP SARASQOTA FL 34240 CITY-ST-2IP
TITE O Delete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-ZiP
TiTLE [ etete § mme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE O pelete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF ' CITY-ST-2IP
TITLE O oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2Ip

12. | hereby certify that the information supglied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this repert or supplemantal report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustes empowered to 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 address, with all other like empowered.

siGNATURE: Wit 4. £ NARE A. FITZPaTRICK #2004 G4l 320 Y381

SIGNATURE AND TYPED OR 0 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




