2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # 618963

FILED .
Jan 23, 2004 08:00 AM

1. Entity Name

RUSH LAKE, INC. Secretary of State

~ Mailing Address

111 8.E. FIRST AVENUE
P.O.BOX 23939 ... .
GAINESVILLE FL 32601

Principal Place of Business

111 S.E. FIRST AVENUE
P. O. BOX 23839
GAINESVILLE FL 32601

Sunte, Apt #, atc. Suile, Apt # elo MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number _ Applied For
7 59-1904310 [Not Appicat
p Country e Courtry 5. Cettifcaie of Status Desied ~ [] 90+7 3 Additional
T T Fee Required
6. Name and Address of Cutrent Regisiered Agent 7. Name and Address of New Registered Agent
Name

?.IF]A‘ \S,Té) Ih_!iﬁjg-lbﬂ E\?EE\]UE Street Address {P.O. Box Number is Not Acceptabie) T

GAINESVILLE FL 32601

City T FL \ Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or ragistéred agent, of both, in the State of Florida. | arn familiar with, and accer.
the obligaticns of regrstered agent.

{NOTE Ragretared Agent sonature seouited when 1einstatiog) DATE

SIGNATURE - -
Signatura. tvped o aantad n2cg af cegestaced agent and 1da f applicabla

FILE NOW!I FEE IS $150.00
After May 1, 2004 Fee will be $550.0¢ }
Make Check Payable {o Florida Depanrnént_pf State

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added o Feaes

10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIF{ECTOT?S_ IN 11
Tk PSD 1 Detete TTE [Jchange [ Addii
NEME CLAYTON, JAMES E. HaME UOnOnoG1 1493

STREET ADDALSS {111 S.E. FIRST AVENUE STREET ADDRESS 01/23704-80039-024 150,00

ar-st-2p IGAINESVILLE FL LHY-83- 2P N
11113 vD [ Delete TmE [3 Change A
HAME WILDER, B.J. o NAME

STREET ADDRESS | 10530 N.W. 15TH PLACE STREET ADDRESS

CITY-ST-ZIP GAINESVILLE FL CITY- 81-2IF ‘
TLE O oetete THLE [ g [ avki
NAME NAME

STREET ADDRESS STREFT ADDRESS

CiTY-ST-2P CrTY-ST-2P

TILE O Delete ML [J Chenge [ Ak
KAME MAME

STREET ADDRESS STRECT ADDRESS

CiTY-ST-2P CiTY-ST-2P

TILE = pelets TiLE [Z] Changs Ad:
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TRE [ peiete TME (3 Change [3 Ad
NAME MAME

STREET ADDHESS STREET ADGRESS

LiTY-ST- 2P CiTy-ST-2P

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.0?%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is rue and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the recaiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 4f
changad, or on an attachment with an & s, with all ather jke empowered., 3 é\z

SIGNATURE: e £ Cér% :Q:-:Zf ,2@5{[ I7E ATY

E OF SIGNING OFFICER R DIRECTOR 4 Date Daytme Phone # [




