2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # 618963 Jan 21, 2005 08:00 AM
1. Entiy Name Secretary of State
RUSH LAKE, INC.
Pri 1cipal Place chusines;-?_ o ,7 Mailing Adaress — B
11 SE. FIRST AVENUE . : 111 SE. FIRST AVENUE
PO, BOX 23039 } P. ©. BOX 23939
GAINESVILLE FL 32601 GAINESVILLE FL 32601
i LT
Sulte, Apt 4, etc. - ‘ Sure ARL B 15t MOORE CR2EQ34 (10/04)
City & State = = | Ciy&suae ‘ 3, FEI Number ' Appled For
e : : 58-1804310 Not Applicabie
Zio Country Zip Country 5. Certfcate of Status Desirad (] fg-giﬁf:g‘““a‘
}; 6. Name and Address of Current Registerod Agent _ — 7. Name and Address of New Registered Agent
MName
?ﬁ;&ogiéjéﬁTMf\?Ei!UE Strest Address (P.Q Box Number is Nof;cceptable)
GAINESVILLE FL 32601
City - FL Zip Code

8. The above named entity submns 1h15 slatemem for the purpose ot c'nangmg |ts regfstered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE - ; : P =
Signatuwra, lyped o pr:n‘ra:l nama of :lmstemdagan! andhrla fappl cakle (NOTE Qegislsﬂed Agenr sigralute required when remnstats ng) . DATE 1

FILE NOW!! FEEIS §150.00
After iflay 1, 2005 Fee Will Be $550.00
Make Check Payable lo Florida Department of State

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution [ added to Fees

P

10, ~_— _ DFFICERS AND DIRECTORS ) e B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TLE PSD [T Belete 111t {Jchange ] Addition
NAME CLAYTON, JAIE&_ES E. NaME Jnnon 881:1?

STREET ADDAESS 1111 S.E. FIRST AVENUE ~ . B STHLET ADDRESS 1./74 JDS A0041-009 150,00

Gy 81 2P GAINESVILLE FL - o ory-gt ap

L VD [ Delete it [J Change [ Addition
NAME WILDER, B.J. - - : - .

SIREET ADDRESS | 10530 MW, 15TH PLACE ) ' SIHLE | ADDRESS

civ-si-2r - |GAINESVILLE FL ) o iy S-2P

TITLE [ Detete Lt [l change [ Addition
NAME HAME

CIREET ADDRESS STREET ADDRESS

cIry-51-2IF - - CItY s1-21F

T 7 celete HLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STRET ADDRFSS

CIty-S§T-2IF . . . cy-si-ze )
T . : O Dotete  — § Witk [ cChange T Addition
NAME KAME

STREET ADDRESS STREFT ADDRESS

CITY-ST. 2P _ _ . Qorsee B _
g O ooewete T Clonange [ Additien
NAME NAME

STREET ADORESS SIREETADDRERS

CIrY-8T-2p . | niv sz

12, 1 hereby certify that thae lmormaﬂon supplied wuh thls flltng does not qu.a! ify for tha exemption stated in Section 118.07{3)H, Florida Statutes, | further cerufy that the mforma'uon
indicaiad on this report or supplemental repart s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recelyencr trustee owerad to execute this report as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 o‘[_w:f

— — /9 ) 337/5/48/

SIGNATUR
E AND TYPED OR PRINTED NAME OF SIGNING, ICER OR DIRECTOR Daytime Phone ¥




