2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am
Secretary of State

DOCUMENT # 307231

1. Entity Name
RUSSELL ASSOCIATES INC

01-20-2004 90041 025 ***150.00

Principal Place of Business

5755 RIO VISTA ROAD
CLEARWATER, FL 33760 US

Mailing Address

5755 RI0 VISTA ROAD
CLEARWATER, FL 33760 US

£

DO NOT WRITE IN THIS SPACE

I . T S DY R e [ g

LN TR

No Chg-P

[

01082004 CR2ED34 (10/03)

4, FE! Number Applied For

11-3168492

Not Applicable

m} $8 75 Additional

..Fee Required ... _

§. Certificate of Status Desired

6. Name and Addrels of Current Reglstered Agent

CT CORPORATION SYSTEM
C/O CT CORPCORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad offica or registered agemt, ar both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

ey

1t - . RS

i Y .

SIGNATURE—_ SR LR
, Signature, typed or printed name of rag: agent and titke ¥

(NQOTE: Registersd Agent signature raquired when reinstating)

DATE

FILE NOWIIl FEE IS $150.00

lAftel' May 1, 2004 FQG will he $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Bo
Added to Feas

1D.' ' ' OFFICERSAND DIREL,TORS ]

me P

NAME HAAS, RICHARD

STREET ADDRESS | 5755 RIO VISTA DRIVE

CITY-$1-2P CLEARWATER, FL 33710

TLE (1]

HAME BARTLETT, MARYANN

STREET ADDRESS | 2200 NORTHERN BLVD

CITY-ST-21P EAST HILLS, NY 11576

MLE T

~uME> ~ 5+ | ADAMOVICH, JOHN - S s el Do s T - -

STREET ADDAESS | 2200 NORTHERN BLVD

CITY-ST-2IP EAST HILLS, NY 11576 DO NOT WR'TE

TILE

me IN THIS SPACE

STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS _ . e .

ov-stae | o T e 3 L
P PR - ' ~ . A PR S Bl At 3 LRaR KR el

NAME v IR : oo e Imraiedal g uo 5 e,

STREET ADORESS : ~ ) T

cmv-st-me | T, T _}"’ - T e T T T T T e

12. | hereby cortify that the informatien supplied with §

filing does not qualily for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | furtter Gertify that the information

indicated on this report or supplemaental report igfrue and accurate and that my signature shall have the same lagal effect as if made under oath; that } am an officer or diracter

of the corparation of the receiver or trustes
changed, or on an attachmant

SIGNATURE:

, with all other like empawered,

AenarD A. Hmas

erad l0 axecute this report as required by Chapter 607, Florida Statutes; and that rny name appears in Block 10 or Black 11 if

l -§-0%

'OR PRINTED NAME OF SIGMING OFFICER OR DIRECTCR

Oaytme Phone #




