2005 FOR PROFIT CORPORATION FILED

ANNUAL. REPORT ,
DOCUMENT # 832265 | B Mag’eﬂﬁgfa"r‘;so? gig?eAM

1. Entity Name:

RUBY-COLLINS, INC.

Principat Place of Business - Mailing Address
P 0 BOX 2476 P 0 BOX 2476
SMYRNA, GA 30081 SMYRNA, 6A 30081

: — G VARG R

04252005 No Chg-P CR2E034 (10/03)

Do NOT WRITE IN THIS SPACE 4. FEl Number Applled For

61-0709337 hot Applicable
5. Certificate of Status Desired  [] feae'zfquﬁfgm"a’ 3

6. Nama and Address of Current Ragisiered Agant -

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD O NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE - — - - -
Signature, typed or prntad name of registenad agent and e ¥ applicatle. {NOTE Regittoind Agen! signalurs required when relnsiating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be ITa544 20
After May 1, 2005 Feae will be $550.00 Trust Fund Contribution. 1. Addedto Fees 54085, Ha-E004r-010 3 50100
10, ) — OFFICERS AND DIRECTORS [ o B T
Tme PD - T
NAME MORGANL B, J.

STREET ADDRESS | 4806 WRIGHT DR,
GITY-57-2P SMYRNA, GA

TITLE v

NAME LASETER, MICHAEL A
STREET ADDRESS | 4806 WRIGHT DR.

Ty -81-21P SMYRNA, GA 30082

TMLE D
NAME FLINT, D. H.

4806 WRIGHT DR.
mmz?js s SMYRNA, GA DO NOT WRITE

T SRAY. RO! ) o | "IN THIS SPACE

NAME BRAY, RON
STREETADDRESS | 4806 WRIGHT DRIVE
CITe-S7-2IP SMYRNA, GA

TImLE

NAME

STREET ADDAESS
CIvY-8t1-2F

TLE

NAME

STREET ADDRESS
CITY-8T-21P

12, [ herety certr'{fy‘ that the infermation supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart Is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the reced rustee ampowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if
changed, or on an attachmg an addeSa, with all other like empowared.

SIGNATURE: /\ v [ Jo2uq, Lo BE5 7 < 25- 05

SIMMATURE AND TYPED OR | anre;p(uﬁ OF SIGNING OFFICER OR DIRECTOR Cate Taytime Phane £
Fal




