2004_FOR PROFIT. CORPORATION FILED
ANNUAL REPORT (ARj™ Mar 10, 2004 8:00 am

DOCUMENT # 502880 Secretary Of State
1- Eauly flame 03-10-2004 90034 016 ***150.00
RUBUSH GROVE SERVICE, INC. o '
Principal Place of Business Mailing Acdress
5520 LUCERNE PK. RD., 5520 OLD LUCERNE PK RD AN
WSINTER HAVEN FL 33881 \S’SINTER HAVEN FL 33881-9750 :j q U ‘ ( b U a
U
5520 OLD LUCERNE PK RD
Suite, Apt. #, etc. Suite, Apt. #. elc. MOORE CR2E034 (11/03)
City & State N City & State 4. FEI Number Applied For
_WINTER HAVEN, FL _ 59-1672215 Not Applicable
323'p88 1-9750 Cg‘énw ap Country 5. Certificate of Status Desired O ?g'g?qlﬁ?:;ﬁ"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e o e L e —— — e sz LT Namie e S e e e T LI L

REILLY, ANDREW R

K'S

95 S 10TH ST Street Address (P.O. Box Number is Not Acceptable)
HAINES CITY FL 33844

City FL Zio Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the cbligations of registered agent.

SIGNATURE
Signature, iyped or printed namw of registerad agent and Gits if applicable. (NOTE: Registesed Agerll signalure required when reinstanng} DATE
. ’ SR -.'”'-* 7w T ...-:;, R
F"‘.E NOW... FEE'IS $15000 9. Election Campaign Financing $5.00 May Be
: Trust Fund Contribution. ] Added to Fees
1eck Payable to: Florlda Departmem of State
10. GFEFICERS AND DlRECTOHS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ] Detete TILE [ Change  [] Addition
NAME RUBUSH, JACK E. NAME
STREET ADDRESS | MAIN ST. STHEET ADDRESS
CHY-ST-2IP LAKE HAMILTON FL CITY-51-21P
TITLE D 7 Delete THLE {1 Change [} Addition
NAME RUBUSH, SHIRLEY ANN NAME
STREET ADDRESS | MAIN ST. STREET ADDRESS
GiTY-ST-2IP LAKE HAMILTON FL CITY-51-2IP
TIME : T [ Delete TITLE : - - ] Change - [I Addilion
NAME Coem T e : R ‘B MNAME -1 o - e
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TIILE O peiete TME [T change [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7iIP
0LE [ petete TMmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GHTY-ST-2P
TMeE O oelete .. [ ™e [ change [ Addition
NAME . .
STREET ADDRESS STREET ADDRESS
CITY-§7-21¢ CITY-ST-2IP

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

changed, or on an attac %WS wnth all other like empowered,
SIGNATURE: W / 03 /05 fsc0t

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




