f

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT# 832265

1. Entity Name )

RUBY-COLLINS, INC.

v

e R T AT o T R £ I

_P_nncipal Plla__c‘e of Business )
P 0 BOX 2476 - i
SMYRNA, GA™30081 -

i

*Mailing Addréss
P O BOX 2476

SMYRNA, GA 30081

2. Principal Ptage of Business

3. Mailing Address

Suite, Apt. #, stc. i

Suite, Apt. #, elc.

FILED

Jun 14, 2004 8:00 am

Secretary of State

06-14-2004 90003 028 ***150.00

LB

54057323

: 04262004 - Chg-P CR2E034 (10/03)

City & Slate : . City & State 4. FE} Number Applisd For
; 61-0709337 Not Applicable
Zi Count i -
® } ountry Zip Country 5. Cartificare of Status Desired O 38.75 A_ddmonal
. Fee Required
6. Name and Address of Curren? Registered’Agent” =~ ~TT " T™7. Name'and Address of New Reglstered'Agent” T * -
Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.C. Box Number is Not Acceptable)

City

‘ FL ’ZipCode

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

the obligations of registered agent.

SIGNATURE

Signatire, typed of ptnted name of regislered agen| and Llle if applicable
] .

(NOTE: Registarad Agent signalure required when rainslating)

DATE

" FILE NOWI!{FEE 1S $150.00 - -
After May 1, 2004 Fee will be $550.00
I

8. Election Campaign Financing
Trust Fund Contribution.

-~ ..$5_00 May Be
Added to Feas

10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s PD <: 1 oelets e O change ] Addition
NAME MORGAN,L B. J. NAME

STREET ADDRESS | 4806 WRIGHT DR. STREET ADDRESS

CIY-8T- 2P SMYRNA, GA OY-ST-2

TITE v - [ oeleree THLE [7) change [ Addition
NAME LASETER! MICHAEL A NAME

SIRCT ADDRESS | 4806 WRIGHT DR. STREET ADDRESS

CITY-5T-21P SMYRNA, GA 30082 CITY-ST-2IP

TILE D 1 M Defete TIILE [ change  [7] Addtion
HARE FLINT, DH i R KAME _ e e e - P I - I
SIRCEr ADDRESS | 4806 WRIGHT DR, STREET ADORESS

CIvy-§7-2P SMYRNA, GA CITY-57-21P

1TLE ST § ] Delete TITLE [ chaage [ Addition
NAME BRAY, RO : NAME

STREET ADDRESS | 4806 WRIGHT DRIVE STREET ADDRESS

enysTzP | SMYRNA,'GA £iTY-57.21P

TLE 1 Delete TME [Jchange [ Adaition
NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-$T- 2 i CITY-S1-21P

ILE O pelere LTILE [ crange  [7] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2 CiTY-8T-2IP

12. | hereby ceriify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplema

6=7 ~o%

grrept 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
p exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

Date

Bayliena Phone &

v



! FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

‘1’ Secretary of State
April 26, 2004
RUBY-COLLINS, INC.
P O BOX 2476
SMYRNA, GA 30081 |
SUBJECT: RUBY-COLLINS, INC. RECEIVED AR 5 8 g

Ref. Numbep-832265

T

e — T e

We have received your document for RUBY- COLLINS INC. and check(s)
totaling $150.00. However, your check(s) and document are being returned for
the followmg

Although you attempted to file your annual report form online, you did not

successfully complete the process. Therefore, we are returning the enclosed

check along with an annual report form for you to complete. Please return the
comp!eted form and check to this office for processing.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX 1500,
T‘I::-SL{\S'I&I'SESREE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
T _ .

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Justin M Shivers '
Document Specialist Letter Number: 604A00027400

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314




Division of Corporations ] /é [ 2 . ﬁ% Page 1 of 1
. . ) - .
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rl

. "‘3" - . - .
W20/ 2.019 Division of Corporations
/2,.,-'}-—-.

Receipt

Your data entry is complete. This is your receipt page. Please print and retain this page for
your records.

Document Number{832265 /._.

- T~ .
Tracking Number{ 300033093606 . .
The charge for your Annual Repoﬁ is

... 5150.00

Jp— JE e s o — b A i ——

If you want to review your document, use the browser back button to return to page 1 of the
data entry. Use the browser forward button to come back to this page.

e ”‘l'__., - . -{‘._ L, f :
If you need to make a change, you must return to the Document Number page and start over.
A new tracking number will be assigned.

If you have any questions, please contact our help desk at (850) 245-6939.
To proceed to pay for the Annual Report, press the CONTINUE button below— - s . L

By preésing the CONTINUE button, your Annual Report will be placed in processing and no
additional Annual Reports may be filed for this corporation until this one is processed.

| Continue |

Public Ac@:ess Help

T e — o R

. Sunbiz Home Page

https://efile.sunbiz. org/scripts/ubr003.exe 4/19/2004



