2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

DOCUMENT # 329502

yay ]
1. Entity Name TARY OF STAE
RPNk ATIGHS
RUSLAN INC DIV!S;UH DF GRPGREATIORY
i 04 JUL 21 &M 7:09
Principal Place of Business Mailing Address
712 ST JOHNS AVE. 712 ST JOHNS AVE.
PALATKA FL 32177 PALATKA FL 32177
us us
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 4f04)
City & Stale City & State 4. FEI Number Applied For
59-1661311 Not Applicabie
Zp Country. Zip Countey 5. Certticate ot Status Desired | $8'75 Addi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - Name s .- . .- -
KOHUTH, R. T

712 ST JOHNS AVE
PALATKA FL 32177

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

City

Zip CGede

FL

8. The above named entity submits this statement for the purpase of changing its registered oftice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

R Kotk

SIGNATURE

T){-0Y

Signature, typed or Bnmed naTne of regnsxgr*! agent and title il applicable.

(NOTE: Ragistared Agenl signature requirad when reinstating) DATE

“FILE NOWNY; FEE 1555000
"DUE BY September 8,:2004

: Ma

S.607.123(2)(b), F.5., allows for the waiver of the $400.00
late fee. By checking this box. the corparation certifies it

9. Election Campaign Financing
Trust Fund Coniribution.  [1

$5.00 may Be
Added to Fees

; heck Payable to Flonda Departm nt of sta c did not receive pricr notice. Fee to file is $150.00.
10. ~ OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P C1 pelate TITLE ﬁchange 7] Addition
NAME KOHOTH, R:T. NAME Koh u"rb\ R ‘T‘
STREET ADDRESS (712 ST JOHNS AVE STREET ADDRESS !
CITY-ST-2IP PALATKA FL 32177 CITY-5T-2IP
IMLE {1 pelete THLE O Change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TILE [ Change [ Addition
M e C e e OIS T2 -
STREET ADDRESS STREET ADDRESS 07427/ 08~-C10R3-~010 #1500, 00
CITY-S5T-2IP CITY-S7-21P
TITLE ] Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-s1-21P _ CIFY-ST-2IP
T0LE ] Detele TMLE [ chenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-GT-2IP
T [ pelete TLE [Jchenge [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-74P CITY-ST-7IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further cartify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empaowared to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered.
SIGNATURE: Q. \- &M

1NOY  32963/0-£338

SIGNATURE aND TYPED @ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phione #
La

Vi




