2004 FOR PROFIT CORPORATION""

-~ANNUAL REPORT (AR)

FILED

DOCUMENT # 454455

1. Entity Name

FRED RUBLE, INC.

Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 30026 008 ***150.00

Principal Place of Business

8150 SEMINOLE BLVD.,
SEMINOLE FL 33772

Mailing Address

SS0-SEMINOHPBRGE--
8150 SEMINQLE BLVD
LSJEMINOLE FL 33772

M RV Y]

MM

2. Principal Place of Business 3. Mailing Address ‘ II |’I|l III II“ I\I“II\ “ \“‘

Suite, Apl. #, elc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)

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

59-1545006 Not Applicable
ain Gountry L Country 5. Certificate o Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
e .. - . N Namea - R
RUBLE, MARY E d

8903 PINEHURST DR.

K EEY

(P.O. Bg Numl;i;xcs’lwc(llAcﬁj)tabl ) . $2§2.£

SEMINOLE/{: 33777

“<minole

FL [ *28772

SIGNATURE

the obligations of registered agent.

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. | am familiar with, and accept

Signawre. typed or printed name of registared agent and title if applicable

{NOTE: Ragisteraa Agent ssgnatura required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS 1N 11
FD (3 Desete TNLE Nhange [ Addition
NAME RUBLE, MARY E *“—— NANE &
STREET ADDRESS | 8903 PINEHURST DR stheer anohess | €333 emimole Blud, # 252¢
girv-sT-2p {SEMINOLE, FL 00000 eifv-sT-2p say.;nolt,, FL 23
ST O Dejg[g——a TITLE XChange [ Addition
NAME SNODGRASS, LISA M, Y T
=
STREET ADDRESS | 5968 64T} TERRACE N STREET ADDRESS | B [ T Norwoodd Rl
- cmv-sT-zP | PINELLAS PARK FL CITY-57-21P 90. (=8 5y iy
- - O petete ILE - - [Dchange  [J] Addition_
NAME - T R o - ) MNAME - - -
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-21P
O pelste TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-7IP
1 Delete THLE [ Charge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2p CITY-ST-2IP
[ Delste e [Gchange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CATY- ST- 2P CITY-5T-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplementai report is true and accurate and that my signature shail have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the recetver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with zll other iike empowered.

Dayfime Fhone #




