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«.. 2005 FOR PROFIT CORPORATION

REINSTATEMENT ,F ﬁ L E D
DOCUMENT # 299884 o L

1. Entity Name
WAR CO OF RUSKIN INC

20056CT 24, AH 9: 49
SECRETARY OF STATE

Principal Pface of Business Mailing Addrass . . ' ' TA L L A H A S S E T F L 0 R l D A
505 NORTH TAMIAM! TRAIL 505 NORTH TAMIAMI TRAIL -
RUSKIN, FL 33570 RUSKIN, FL 33570
e Ve IV NREHD EVARADR IRV
Suite, Apt. #, etc. Suite, Apt. #, etc. 10042005 REIN-P CR2E008 (6/04)
Cilty & State City & State 4, FEI Number Appliad For
59-1118344 Not Applicable
Zp Country ap Country 5. Certificate of Status Dasirad a gg;i l‘:rd:;“"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

TANNER,ROBERT z '
505 N TAMIAMI TRAIL Street Addrass (P.O. Box Number is Nat Acceptable)

RUSKIN, FL 33570

City FL I Zip Code

8. Tha above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prnled nema of reg agent and ik if h 3 (NOTE: Ragl Agem ‘whan DATE
FILE NOWIIl FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD- O oelete TTLE Qchange {3 Addition
NAME TANNER ,ROBERT NAME % — = 4 1 g
STREET ADDRESS | 4004 ZELAR STREEET STREET ADDRESS m:r—_.%'%‘:_‘_ %%!—%1’_?{%3:' E\Eﬁﬂ 00
orv-s-zp | TAMPA, FL 33629 CITY-57-2P i DTS R Lall,
e D [ Detete TITLE O change [ Addition
HAME TANNER,JOSEPHINE KAME
STREET ADDRESS | 4004 ZELAR STREET STREET ADORESS
CITY-§T-2IF TAMPA, FL 33629 CITY-5T-2P
TiTLE O oelete TIRE [ Chenge [ Addition
HAME NAME
STREETADDRESS | STREET ADDRESS
GiTY. S1- 2P - - @ CiTY-ST-2P -
THLE O pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS || STREET ADORESS
CITY-87-2IP CITy-ST-2IP
TITLE O oelete THLE ) [ Change [ Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CiTy-§1-1P CATY-S1- 2P _
TLE 7 velete THLE - DOchange [ Aodition
NAME HAME
STREET ADORESS STREET ADORESS
CATY-ST-2P CITY-$7-2P

“12. | heraby cerlify that tha information supplied with this filing does not qualify for the examption stated in Sestion 119.07#3)0). Florida Statutes. | further certify that the information

indicated on this report or supplemental raport is frue and accurale and that my signature shall have the same legal effect as if mace under oath; that | am an clticer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered to exacute
changed, or on an attachmepi-wifR an address, wigh all other lik

SIGNATURE:

SIGNATURE AND TYPED OR NAME DPFSI0MING OFFICER OR DIRECTOR Dayuma Phone #

Mre Hewae( fu uBe-

G ra

(4
P eetapd o



