2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

Feb 24,2004 08:00 AM

DOCUMENT # 455160
1. Enty Name Secretary of State
RUBEN TACCO HOUSES, INC.
Principal Place of Busingss ‘ Mailing Addres.s-
2100 DOG TRACK RD 2100 DOG TRACK RD
PENSACOLA FL 32508 PENSACOLA FL 32506
TP T RN
Suite, AR #, etc. Suite, Apt. #, elc. - MOCHE CR2E034 (1103}
Ty & State § Civ & Sate — 4. FE] Number - Appted For
- . 59'15452_98“ Nat Applicable
2o Counity 2ip Country B. Corbificate of Status Desired L} Eese'gga :;?:;ziona[
&. Hame and Address of Current Heglstered Agen‘tm - . ) 7. Name and Address of Né;r—R}agistered Agent ~ i
Narne
g.? drgz%gs-{-;gg; I;;JID‘ Streel Address (P.0. Box Number 18 Not Accepta-t-:!e}
PENSACOLA FL 32506 = —
‘ - o = N e
Tity FL l Zip Code

8. The dogve named entity submits this statemen: for the purpase of changing ns registered office o registered agent, or both, in the State of Florida. | am: familiar with, and accept
the abfigatons of registered agent.

SIGNATURE . . = S P PR L eERo e

Sigrare aed or pratad name of registered agent and fitle f applcable {NOTE Regimered Agent sfprature requiced wien reinstasing) DATE ) .

- L
FILE NOW!! FEE IS $150.00 9. Electien Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution, [ Acdded to Feas

Make Check Payable to Florida Department of State -
10, ... OIFEICERS AND DARECTCRS - I P ADDITIONSICHANGES 7O CFFICERS ANDDIRECTORS IN 11
WE PD {3 Detcte TILE EiChangs [ Addition
HAME GONZALES, RUBEN HAME P -
STREET ADDRESS § 2100 DOG TRACK RD STHEET ADDAESS &}}%ii{%%%?_alﬁ iSQ Bﬂ
GT¢-5E 29 PENSACOLA FL 32808 . o ) LY -S3- 2% gl el - o
e 7 pelete THLE Dl change [ Adaition
MAME NAME
STREET ADDRESS SYREET ADDHESS
CiTY-51-2F ) . __§ owestze o o
RILE £ petete TiTLE [ Chenge [ Addition
NAME HAME
SIRELT ADDRESS STREET ADDRESS
ClTY-51-21P . . GIY-5T.- 29 e
L 7 oaiete THLE T Change [ Adgition
MAME KANE
STAFET ADDRESS STREET AQDAESS
Y -Si-2IF ) o CiTy-81-29 i . .
jij13 £ Detete TLE [ chage  [3 Agaition
NAME RANE
STREZS ADDRESS STREET ADDRESS
Ci¥Y-57-29 ] ] ) B ) Y. SE 1P - N
THLE 3 Detete TLE [ Jonange T3 Additon
NAME MNAME
STREFT ADDRLSS STREET ADDRESS
Ty -87- 2P ) CITY - ST- 2 " o .

12. 1 hereby certify that the informabon supgiied with this fiiing does not qualify for the exemption stated In Section 1 %9.67%3}@, Plorida Siates. | funther certly that the micrmation '
indicated on this report of supplemental report is true and acewrate and that my signature shall have the same fegal effect a$ if made under cath; that I am an officer or director
of the corporation or e receiver or trustee empowered (o execule this report as raquired by Chapter 807, Flnrida Statutes, and that my name appears in Block 10 ar Block 11 if

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: Rinen Genzalos

SIGMATURE ARQ TYPED OR PSURTED HAME DF SIGIHNG OFFICER Bl




